N FILED
« - 2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AN

ANNUAL REPORT Y A
DOCUMENT # P94000019656 ecretary of State

1. Entity Name

TONY ARRUZA PHOTOGRAPHY, INC.

Principal Place of Businass Mailing Address
250 EDMOR ROAD 250 EDMOR ROAD
W. PALM BEACH, FL 33405 W. PALM BEACH, FL 33405

ARIUTARAU AV VB0 R

01092008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ———

65-0470487 Not Applicable
" : $8.75 Additional
5. Certilicate of Status Desired O Feo Required

6. Namae and Address of Current Registered Agent

250 EOMOR ROAD DO NOT WRITE
WEST PALM BEACH, FL 33405 IN TH IS SPACE

R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiwre, Iyped or prinlad name of reguierad agent arxt ke if apphcable {NOTE: Registorad Agenl sigraturs raquirsd whan reingising) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campai_gn l—_Tnancing $5.00 mayBe UDUDDD?EED:E
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas U 19’1?."1]8"8'3']23_[]25 15—\":‘ . UE
10. QFFICERS AND DIRECTORS ] , ' o . : .
LE D : ' ’
NAME ARRUZA, ANTONIO M

STRELT ADBRESS | 250 EDMOR ROAD
CITY-ST-ZPP WEST PALM BEACH, FL 33405

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME ‘

e s DO NOT WRITE

! - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE . . ‘
NAME 0L

STREET ADDRESS ' s e |
GITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustea empowered to execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an an%ad s, wilh !l other ke empowered.
SIGNATURE:

SIGNATURE AND TYPED OR P/ ED NAME OF 5IGNING OFFICER OR DIRECTOR

Cayume Phone #




