2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000067945

1. Entiy Name
PICTUREPHONE, INC.

Princlpal Place of Business Maliing Address

200 COMMERCE DRIVE
ROCHESTER, NY 14623

200 COMMERCE DR.
ROCHESTER, NY 14623 U5

AV ARG

2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Sulte, Apt. 4, eto. Suite, ARL #, etc. 10022007  Ghg-P CR2E034 (12/06)
Clty & State City & Slate 4. FEI Number Applied For
] 65-0480796 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Name

GOLDSTEIN, JEREMY
1405 W. 24TH STREET
MIAMI BEACH, FLL 33140

Sireet Address (P.O. Box Number is Not Acceplabie)

City

FL ] Zip Code

8. The above namead entity submits this slatament for the purpose ol changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

tha obligations of reglsterad agant.

SIGNATURE

Signuwre, lypad of peinted name of Tegiclorot aperd and diiu # spplicably,

[NQTE: Regliniared Agon cignaluro required whon reinclaiing)

DATE

9. Election Campalgn Financing
Trust Fund Contributlan.

$5.00 May Ba
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HME SD [ Detete TILE O cange [ Acdltion
HAME GOLDSTEIN, JEREMY HAME

STREET ADDRESS | 14056 W 24TH STREET STREET ADDRESS

CITY-51-2F MiaM! BEACH, FL 33140 CITY-ST-2P

TITLE PD O palete TE 7

NAWE GOLDSTEIN, JULIAN HAME

&TREET ADDRESS | 200 COMMERCE DR STREET ADDRESS

GiY-§7-2IP ROCHESTER, NY 14623 CAY-ST-2IP

me D Fleiee me Difes Crov. ZHorange [ Adsilion
NAME WOLE Y OSHIRS MAvE MizU SUTERVY

STREET ADDRESS | KOWA, CO. LTD., 55 EAST 59TH ST., SUITE 19A STREET ADDRESS S H { i ﬁ T - - 9 ST

or-st-ze | NY, NY 10022 cmy-gr-ap [Kows Ceo LTD 53 & .

e O delete e Jurre 194 D) Changs  [7] Addition
NAME NAME 002 :

STREEN ADDRESS STREE] ADDRESS Nb -V ‘?’ / T

CITY-§1-2P CITY-ST- 2P

Ll J etete wig [Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CIY-5T-2P

TME ] ptete TME [ change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

Y. 5T1-2P CITY-5T-2P

12. ) hereby certily that the information supplied with this ffing doas nol quallly for the exempions contained in Chapter 118, Florida Slatutes. 1 lurther certify that the inlormation
f\gis rapor or supplemental report is true and accurate and that my signature shall havg the same legal ellect as if made under oath; that | am an olficer or diracior
of the corporation or the receiver or truslee empowerad to @xecute this report as required by Chaptar 607, Florida Slalules; and that my name appears in Block 10 or Block 17 if

indicatad on t

changed, or on an attachmant with an address, with 2li other like empowerad.

SIGNATURE:

JBY 359-Yooo

10"7\."{! AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

lo]'i[d‘v

Daptima Phona ¥

sy



