FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000002905 Secretary of State

1. Entity Name 05-05-2003 90729 043 ***1 50.00
SMILES PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
110 NANDINA TERRACE 110 NANDINA TERRAGE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite. Apt. #, &tc. , | Suite Apt # efe. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. U R N 533564348 . _ . _Tnoanoicane
zlp Country Zip Country 5. Certificate of Status Desired [} ?g.ggqgfg;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORA, HERMAN Street Address {P.O. Box Number is Nol Acceptable)
110 NANDINA TERRACE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .,
4 Signatura, typed or printed name of registared agenl and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L )
3 9. Election C aign Fi n
Aftaf May 1,2003 Fee will be §550.00 et " g 38,00 oy 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O Delete TMLE [ Cange [ Addition
mwe | ALZAMORA, MARGARITA D HAME
streer apoRess | 110 NANDINA TERRACE STREET ADDRESS
cmy-st-ze- | WINTER SPRINGS FL 32708 CITY-57-2IP
TITLE © VP O Celgte TITLE [J Change [ Additien
NAME ALZAMORA, HERMAN R NAME
sTreeT ADDRESS | 110 NANDINA TERRACE STREET ADDRESS
convistze - < WINTER-SPRINGS FL 32708 - A crv-s-ze — e
THLE [ palete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TINLE M petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] telete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Py ey-st-ze

y for thp exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
d that my/sigrature shall have the same legal effect as if made under cath; that | am an officer or director
i ired by Chapter 607, Florida Statutes; and $hat my pame appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and &
of the comporation or the receiver or frustee emp
changed, or on an attachment with an addres:

SIGNATURE: ___SIGNTURE VESSAR S g monndt) % Sp F P00
SIGNATURE AND TYPED ( m«% oF W’Fﬂcen OR DIRECTOR Dde Daytima Phana ¥

AV 9LEGL00

CR2E034 (10/02)



