Frincipal Piace of Basness

14, 1t herehy cerdity that the Tiformation s

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /,{ij‘"""“ i FLORIDA DEPARTMENT OF STATE
CORPORATION Bz

Sandra B Mortham
Secrelary of State

ANNUAL REPORT

DIVISIGN OF CORPORATIONS
DOCUMENT # P95000004429 (3)

LISA NALVEN PHOTOGRAPHY, INC.

ng Address

417 NORTHEAST BTH AVENUE
FORT LAUDERDALE FL 33301

417 NORTHEAST BTH AVENUE
FORT LAUDERDALE FL 33301

LU

3. Date Incarporated or Qualified 3a. Date of Last Report
I 2. Pringipal Place of Basness T 2a. ﬁigi‘l;rlg Address 4. FE{Number Applied For
21 e __|e8] ) N A AYirAYe) Not Appiicable
n Suite, Apt. b, ete. | Suite, Apl ¥, etc. 5. Certificats of Status Desirad O $8.75 Additional
122 - e N 271 N Fee Raquired
City & State | Gity & State 6. Eiection Carnpaign Financing o $5.00 may Be
,?31 o o . 25] Trust Fund Gontribution Added to Faes
I3 _ Country | &p Counlry B. This corporation has liablity for i ibte tax under s 199.032,
24 25| 29| |30] Florida Statules [ Yes r‘gm
L 9. Name and Address of Current Reglstered Agent 10._Name end Address of New Reglstered Agent
81| Name
NALVEN, LISA 82| Street Agdress (P.O. Box Number is Not Accoptable)
417 NORTHEAST 8TH AVENUE 5
FORT LAUDERDALE FL 33301
Ba} City FL 85| Zip Code

11, Forsuant 10 e provisioy Sections 607 0502 and 607.1508, F lorida Stalutes, the above named corparal
or registered agonl, ogafh, in it Floricia, Such changge was authorized by the corporation’s board
Farmiar with and acg#t the obwhalghtAul Section 607.0505, Florida Statutes.

SIGNATLIRE

ion submits this statement for the purpose of changing its registered office
of diractors. | hereby accept thg appointment as f

isterexd agent. 1 am

—*%{ 7%,

S ety G pueved Ca s B s tinad agent aad TEC 1 g i abke T TNOTE Rogrtered Agenl sgnaturs recured when renstaing.
1. T T TTGIIGES AND DIFE GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ul p ] DeLETE 11 TITLE [J Change [ Addition
N NALVEN, LISA 1.2 NAME
'R ADSRESS 417 NORTHEAST 9TH AVENUE 13STRECY ADORESS
cov-si e | FORT LAUDERDALE FL 33301 140ITY-ST-21F
Lt [J DELETE 2 1TIME [ Change  [J Addition
HARA 22 NAME
SIREFT ATDRESS 2 3STREET ADDRESS
Cie-stopie 4 e 24 CITY-SI-2iP
e [ DELETE 31TITLE [ Change 7] Aodition
Ht 32 NAME
SIHTETALGRESS 33 STREE) ADDRESS
IRl o o 3 e 34C10Y-51- 2P
Tt [] DECEIE 4. 1TTLE [[] Change [ Addtion
Hebt 42 KAME
STk 1 ALDR: &5 43STREET ADDRESS
Ty s i 44C0Y-51-20
L [ DELEIE 5 1T0LF [} Change [ Addition
NEMI 5.2 NAME
STHEEE ATIRESS 53 STREET ADDRESS
iy s1an o - ) o 54 CITY-$1-bP
Tit {3 DELETE 6 1TITLE [ Change [ Addition
AN 62 NAME
SIHEL S AlDREYS 63 STREET ADDRESS
BN o EACHY-SI-2P

o'ty that | am an officer or director of Airpara: or the receiver or

trusloe empowered 1o execute this repoart as requiredt by Chapter

Liith tlnsrnhng is voluntarily fumished and does not qualfy for the examption stated in Section 1 19.07(3)(k}. Florida Statutes. | further

7, Florida Statutes; and that my name

I's)
certify that the information inclicated omi report or supplemental annual report is true and accarate and that my signature shall have the same legal effecl as if made under
e, or

appeacs i1 Block 12 or Block 13 if chg tachment with an address.

SIGNATURE: _

URE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIG

Pes Y9

Daytme Frone #

|

CR2E034 (12/95)




