2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000041605 Jan 22, 2007 08:00 AM
1. Enlity Name S
ecretary of State

LOUISE’S PEOPLE MODEL AND TALENT AGENCY, INC.. ry
Principal Place of Businoss Mailing Addross
863 13TH AVE N ’ 863 13TH AVE N
T B Hll”m ””IAI |W ")“ "ﬂ“'“‘ IlMI‘“”mI IJW "mlwm “ Jm
2. Principai Place of Businoss - No P.O. Box # 3. Maing Addross

Suite, Apl. #, olc. Suite, Apl. #, cle. 1st MOORE CH‘2E034 {10106}

Cily & Stale City & Slato 4, FEI Numbaor _ Applied For

59-3381753 Nol Applicable
Zp Couniry ap Gountry 5. Corlificale of Status Cesirod | $8.75 Addtional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Namao

KAHLE, LOUISE

863 13TH AVE N Stieel Address [P.0. Box Number 1s Not Acceplable)

ST PETERSBURG FL 33701

City FL Zip Coda

8. Tho above namad entily submils this stalement lor the purpose of changing ils regislered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE

Signatura, lyped or predad nane of wepsiared agent and Lo appleakik (NOTE Begmigred Agani signatarg regured swhen aangtani DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financ
After May 1, 2007 Fee Will Be $550.00 cction Campaign Financing - $5.00 May Be

Trust Fund Conlribution.  [J  Added to Fees

Make Check Payable to Fiorida Department of State UD”DDU'—T'—'.‘ A

70. OFFICERS AND DIRECTORS 1. ADDW|0NSfCHAMHE$EQ,hWCﬁ?%4NE%§TﬁHSJN i

I PT I Do ! " T gt 25 Ao
NAMI KAHLE, LQUISE HAM! -

siuryaporess | 863 13TH AVE N SILET AN S5

eiy-sI-21p ST PETERSBLRG FL 33701 CITY-S1- 211

i [ peleie e O change [ Addilion
NAMI NAMI

SIA T ADDRLSS STREE T ADDA §5

CINY-58-/1p CITY-51-/1P

i O pelere I [ change {7 Addinen
NAM: NAM:

STREET ADDRISS STFET | ADDRES$

ENY-S1- 1P cIre . S1-71e

i O petere I M change  (T] Addition
NAMI NAMF

SN ANDRISS ST 1ADN S5

clly-sl AP CITY-S]-411

it O belete N O] change [ Addition
NAMI NAMi

ST | T ADDRESS STHECT AR $$

CIY-51- 2P CIrY-$1- e

T [ pelers i O Coange [ Addilion
NANE: NAME

SITEH ADDRESS SN LT ADORI 85

CITY-SI-21p K\(—_ﬁ SI- 7P

12. | hereby certity that the informalioy suppliod with.thi RnRs _noladalify for [he oxemptions conlained in Section 119, Florida Statules, | further certity thal Ihe information
indicated on Lhis report or supplembgtal ropes DyratFangd that my bigngluro shatl have the samo legal offect as if mado under cath: that | am an officer or director
of tho corporalion or the recever. or. i tlo exosyle 1hi ad roguired by Chapter 607 Florida Statutes, and thal my name appears in Block 10 or Block 11

if changoed, or on an artachment with anta

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona ¥




