2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AM

DOCUMENT # P97000108716

1. Entity Name

ANDREW DUANY PHOTOGRAPHY, INC.

Secretary of State

Mailing Address

20107 SW 54TH PLACE
FORT LAUDERDALE, FL 33332

4

Principai Place of Business

20107 SW 54TH PLACE
FORT LAUDERDALE, FL 33332

¢

»

R v [ P L ‘j .

' DO NOT WRITE IN THIS SPACE

-

10 50

01212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0812668 Not Applicable

§. Certificate of Status Desired O $8.75 Auditional

Fee Required

8. Namo aﬁd Addrass of Current Reglstered Agent ar e

DUANY, ANDREW
20107 SW 54TH PLACE
FORT LAUDERDALE, FL 33332

%

DO NOT WRITE - |
IN THIS SPACE-

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of regisiered Bgant and Lite if appcable.

{NOTE" Ragistorad Agar! slgnaturs 1eauired when raingialing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

i P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iF

P
DUANY, ANDREW W

20107 SW 54TH PLACE

FORT LAUDERDALE, FL 33332

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TS

DUANY, EUGENE A

20107 SW 54TH PLACE

FORT LAUDERDALE, FL 33332

TILE

NAME

STREET ADDRESS
CIy-51-71P

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEET ADDAESS
CmyY-S1-2IP

L.

[ o

 DONOTWRIE *
~ INTHIS SPACE

vr

» . e e Mo

12. | hereby cartily that the information supplied with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is trus and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or rusteg ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Black 11 if

changed, or an an attachm

SIGNATURE:

'with an address, with all other like empowered.

Lt ttt"] EUGBNE DL ANY

SIGMATURE AND TYPED OR PRINTED NAME/SF 8IGNING OFFICER OR DIRECTOR

05)3:9/08 95U~ BB oL

[Dm Dayiima Phone #




