2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

ANNUAL-REPORT

Secretary of State

05-01-2007 90019 020 ***150.00

DOCUMENT # P93000016442

1. Entity Name
COMPUTER PORTRAIT EQUIPMENT EXCHANGE, INC.

Mailing Address

1486-D SKEES ROAD
WEST PALM BEACH, FL 33411

Principal Place of Business

14B6-D SKEES ROAD
WEST PALM BEACH, FL 33411

4009892/

T TR

2, Principal Place ¢f Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc. Suita, ApL ¥, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-8057640 Not Agplicable
Zip Country Zip Country s. Cerificate of Status Desired - 38_75 MGMI
Fee Required

8. Name and Address of Current Registersd Agant

7. Name and Address of New Registerad Agant

e Ko veeth S Na aal

HOUGH, KENNETH B Lo
1488-D SKEES ROAD o

Sireet Acdress {P.O. Box Number is Nat Acceptable}

WEST PALM BEACH, FL 33411

Sw’ (p?n COC:[‘+

FL ‘ ZlnCoce <

B. The above named entity submils this statement for

tha pu of changing its registered office o registered agant o both, in the Siate of Florida. | am familiar with, and accapf
the obligetions of registered agen. /ﬁh’/
s:GNATUREMtg 7 V - 23 Je) 7
mﬂhmum [T EN— Y AT

(NOTE: Rirgitar e AGmnt mOraiurn fegursd whian (e iuaung)

DATE

FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P - O Detens TIME [ Change (] Addition
NAME HOUGH, KENNETH B MAME
STREET AORESS | 1485-D SKEES ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33411 CITY-S7-2P
TIE O pelste L {J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-27 CITY-ST- 79
e O pelae e {3 Crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2I9 CITY-ST-29
TME [ Datate TITLE O Change [ Andition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-SI1-2P CITY-ST-7P
TITLE 7 peste TLE ) Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
ciry- 7- 230 cIry-St. e
mLE 3 Detete TMLE [JCrage [ Asdition
NAME NAME R
STREET ADURESS STREET ADDRESS
Y- S1- 2P CTy-5T-29

12. | hereby cemfx
indicated on tl
of the corporalion or the receiver o rustee empowered 10 axaculs this report as requir
changed, or on an gttachmant with an adcress b like om|

SIGNATURE:

that the information supplied with thia filing does nat qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further cerity that the information
ie report or sBupplamental raport ia true and accuraie and that my signature shal! have the same legal afoct as if mada unoer cath; that | am an offiger of direcior

by Chapler 607, Floride Statiutes; and that my name appears in Block 10 or Block 11 if

¥ Q3D 35297/

Dirytme Phane ¥




