2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # P97000076694

1, Entity Name

LOTUS PHOTOGRAPRY, INC.

Principal Place of Busingss

4437 SHERIDAN AVE
MIAMI BEACH, FL 33140

Mailing Address

1348 WASHINGTON AVE

#219
MIAMI BEACH, FL

33139

b A

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

GF57

heridan fve

Suite, Apt. #, elc.

Suile, Apt. #, elc,

01-30-2008 90029 042 ***158.75

T

3D

Cuuniiy-)S A

Fee Required

5. Cerliticate of Status Desired % $8.75 Additional

01152008 Chg-P CR2EQ34 (12/06)
City & State City & Sate -~ 4. FE) Number Applied For |
AL/ SeaY Qxanh r L 65-0778835 Not Apolicable
Zip Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LOTHES, GREG
4437 SHERIDAN AVE
MIAM!I BEACH, FL 33140

Name

Slreat Andress {P.O. Box iNumber is Not Acceptante}

City

FL ’ Zip Code

the obligations of ragisip2d aggnt.

8. The above named enlity subrmits this statement lor the gur

se of changing ils registered oflice or registered agent, or baih, in the State of Flgrida. | am lamiliar with, and accept

/ M,/b{/

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

SIGNATURER Ag ,
< Sigralure. yped mﬁw}led nam»ﬁ:eqrsrrl@ agyvm e it apphcable (HOTE: Reqisierea AGen: SInature 'equired wren ranstalingl /DATE
. FILE NOW!!! %E IS $450.00 9. Election Campaign Financing $5.00 may Be

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE ‘ﬁ_change 3 Adaition
NAME LOTHES, GREG NAME .
STREET ADORESS 4348 MASHINGTON AVE, #a70- smectaoneess | b 37 Sher idan Ave
ory-si-2F | BAIAMI BEAGK-la33+38— CY-31-2p ; N i i
Mig mi each , FL 33140
1TLE T Delete HILE O Chenge [ Additign
NAME MAME
STRELT AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
WILE O vetete T O Cheage [ Aurtition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CIY-ST-2P CITY-ST-21k
e [ petete TMILE [ Change (] Addition
NAME NAME
STREE T ADDAESS STALE] ADRESS
CITy-§1-24P CITY-SI-2Ip
e O Detete TILE [ Change [ Andition
NAME MAML
STREET ADDRESS STREET ADDRESS
Cily-Sr-21p CATY-ST-¢IP
g 7 Delete TILE (D thange  [C] Addilion
HAME HAME
STREET ADDAESS STREET ACDAESS
CHY-ST-2P CIY-SI1-2P

2. 1 hareby cenify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
cule this report as required by Chapter 607, Florida Siatutes: and (hat my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corparation or the receiver or lrustee empowered |

changed, or ont an attachmeng’}h an atdress,

er like owered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [)nyufm: Phone &

‘ /{/w/ ov_ I “/#;171 5

SIGNATURE: X_ /
[



