FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000090479 o200 9?079 040 e 150,00

1. Entity Name

ALLEN KEE PHOTOGRAPHIC, INC.

Priggipal Place of Business Mailing Address UUuUuvvuvuUvw
BRICKELL BAY DRIVE, #1403 6440 NE 4TH CT.
MIAMI, FL 33138 US MIAMI, FL 33138 US
s s AT AR A
1331 BRICKELL BAY DRZ#1403| 1331 BRICKELL RAY DR.#1403
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
it ate i (] . 4, FEI Number Applied For
MIXMIS" FL 33131 WY, FL 33131 65-0551564 Not Applicabia
zip Country Zip Counry 5. Certificate of Status Desired (] gg'gesql‘::’;;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEE, ALLEN
1331 BRICKELL BAY DRIVE, #1403 Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City FL I Zip Coda

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 registered agent,

SIGNATURE
Sionaturs, Typed of printad name o remstered agent and tite i apphcable. {NOTE: Registered Ageni signature required when reinstabng) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5'00 May Be
After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 19
TMLE D 1 Delete TME AXkchange [ Addition
NAME ALLEN, KEE NAME
STREET ADDRESS | 5440 NE 4TH CT. swecraporess | 1331 BRICKELL BAY DR. #1403
ONV-ST-ZP | MIAML, FL 33138 orvsrze | MIAMI, FL 33131
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TLE 1 petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE {J Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SF-21P CITY-8T- 2P
TALE O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all ofer like empowered,

siGNATURE: _({ La [ fen AN %{@m{/@é VAVE Ak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phone #




