2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047172 Apl‘ 25, 2007 08:00 Al
1. Entity Name Secretary Of State
RONALD CANTOR QUTDOOR PROTOGRAPHY, INC.
Principal Place of Business Mailing Address
20000 N.E. 21 COURT 20000 NLE. 21 COURT
A A
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suila, Apt # ¢, Sule, Apl # olc. t5t MOORE CR2E034 {10/08)
City & Slate City & Slato 4. FEl Numbor Applied For
65-0722475 Not Applicable
ap Country i Country 5. Certiicale of Status Desired | ';Sg.ggq;?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
CANTOR, RONALD
20000 N.E. 21 ST COURT Street Address {P.0. Box Number is Not Acceptahle)
N MIAMI BEACH FL 33179
City FL Zip Code

8. The abova namad entily submits this statement for the purpose of changing its registored office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
lhe obligaticns of registerod agont.

SIGNATURE

Swinature, lyned of prnied nome of regisiered agent and blle  apglcatio (NO1E: Regisiered Agenl signarure recuired when reinsiaung) DATE

- FILE'NOW! FEE IS $150.00 .
After May 1, 2007 Feo WIiIl Be $550.00 .
Make Check Payable to Florida Department pf State-

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contnbution  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O delele E CJchange [ Addition
SIRLT ADDRESS | 20000 NLE. 21ST COURT SIRLEF ADDRESS AT A7 ,.I:I-._,-ii:i;ﬁ.'jf'-_‘{t'ﬂ.__,.__, {50,100
CITY-ST-2IP N MIAMI BEACH FL 33175 CIY-s1-2Ip Sadidde i rmeliacdmlee Lo UL
TITLE [ Delete MILE [ Change  [] Additon
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITy-$I-2Ip
HIAA ) N T ne__ - ... - — =L )Chanze T Aetion )
NAME NAME
STRECT ADDRLSS STHIE [ ADDAFSS
CHY-SI-2IP CITY-8I-7tP
THLE [ petete T ] change [ Aadition
NAME NAMU
SIRFET ADDRLSS SIRMTT ADDRESS
CITY-SI-7if CITY-S1- ZIP
TILE [ Delele J T ‘ O cnange [ Addition
NAME NAME
STREET ADDRESS s STRTET ADDRESS
CITY-S1-2IP CITY-S1-2IP
T [ Delete TINE [ change [ Addilion
NAME NAME :
STREET ADDRESS SIRFET ADDRESS -
CAlY - 81- 1Y - §T-
i1Y-S1-2p oSt Loy /
12. | heroby cerlify \hal tho information suppliod with this filing doos nol qualify for i fhad in Section 119. Florida Statutes. | further certify that the information
indicatod on this report o supplemental report is true and accurale and thal my’signature o sama logal effoct as if made undor oath; that | am an officer or director
of the cerporalion or tho rocaiver or rustee empowerad 1o exocutlo 1his report as roquir lenN607. Florida Stalules; and Ihal my namo appears in Block 10 or Block 11
If changad, or on an)?hmenl wilth an address, wilh all other iiko empoworad
. .
o) dm / f 20 %7 A
SIGNATURE: _ 7/ /L / Z-Uo V] oS3 Gft
SIGNATURE AND T'YPED ©H PRINTED NAME OF StGNING OFFICER OR DIRECTOR v Data rd Davtrna Phang 4 B




