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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

R Secretary of State

DOCUMENT #  P97000078243 (7)

Corporation Name
FOTO ZOOM PANAMA, INC.
180 0O
2305 NORTHWEST 107 AVE 2305 NORTHWEST 107 AVE
MIAMI FREE ZONE 1M1 MIAMI FREE ZONE 101
MIAM FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
0 3. Date Incorporatad or Qualified
W -09/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2112264 NW 87th AVE [26] 2264 NW B7th AVE 65 - 0826730 Not Applicablo
Sulte, Apl. #, elc. Suile, Apl. #, ete. 0 $8.75 Additional

5. Certificate of Status Desired

| ;ﬂ Fes Required

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23| MIAMI, FL 20| MIAMI, FL Trust Fund Contribution O Added to Foes
Zip Caunlry 21 Country 8. This corporation owes or has paid the current year ntangible
;t-l 33172 ?!‘;I ) _2—9!33172 —:';I Personal Properly Tax due June 30, [ lYes [] No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Name
AMERKAWYER CHARTERED JHANGIMAL, SONIA D.
343 MERM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - 9425 SW 91
84| Cit 85| Zip Code
" MIAMI FL 3
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or reglstered agent. or both, in the Slate of Flonda. Sych ch
agent. | am familiar with, and sccept the abligations of, Section

SIGNATURE _.gbl;ﬂ_ ! );

ge was authorized by the corporalion's board of directors. | hereby accept the appointmeni as registered

0505, Florida Stalutes. D[f /D 0/??

SighatUre typns of prnted fan ¢ of legetered agont and Wdglapplicibie NOTE : Regisiered Agont SIgNAt o fequired wheh fenstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTD T oeLeTe 11TIE PTD A& Change T Addition
NAME JHANGIMAL, SONIA D 1.2 HAME JHANGIMAL, SONIA D.
streev aopress | 2305 NORTHWEST 107 AVE 13sTreer aoDeess | 2264 WW 87th AVE
CITY-ST-21P MIAMI FL 33172 1acv-sr-2p | MIAMI, FL 33172
TMeE vsD [ ] DELETE 21TILE vYSD — B Change L] Acdition
NAME JHANGIMAL, SURESH 22 NAME JHANGIMAL, SURESH
sweeTapckess | 2305 NORTHWEST 107 AVE 235eET AOORESS | 2264 MW 87th AVE
CITY-5T-21p MIAMI FL 33172 2acmv-5T-20 | MTAMI, FL_33172
TLE [ oFteTe 217ITLE {_[ Change I Addition
HAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CATY- S1- 24P 34.CHTY-ST-2IP
TMLE T DELETE 41 TITLE O change T Addition
HNAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 4ACITY-S1-2P
g ~ [ ] pECETE 5TITLE L] change  E_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-ST-ZIP 5.4 CITY -ST- 2P
ME [T peaEie 61 TITLE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv-stap | B4 CITY-§1-2P
14, 1 hereby cerlity that the infarmation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repon ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes smpowsrad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address. N — .
. Sonia - . JHand mal-

| atanaTRE: 7 Sdria J)W oulre/op  305-S§9/-/9949

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



