2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000016133

1. Entity Name
IMAGE ELEVATOR INC.

Principal Place of Business

35171 SW 89TH COURT
MIAMI, FL 33165

Mailing Address

3511 SW 89TH COURT
MIAMI, FL 33165

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

3. Mailing Address

Jun 06, 2007 8:00 am
Secretary of State

06-06-2007 90002 002 ***150.00

O

Suite, Apt. #, elc Sulle, Apl. 4. elc. 06032007 Chg-P CRZEQ34 (12/08)

City & State City & State 4, FEI Number ¥, | Applied For
20 - 4 Zf a O 2( Not Applicable

Zip Country Zip Countsy $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VERDE, ROXANA PEREZ
3511 SW 89TH COURT
MIAMI, FL 33185

e e INALDD \leDE

Street Address (F.O. Box Number is Not Acceptable)

2510 W g9CT

G pR AL

FL | %% 4,

8. The above named entity submits this statement for the purpose of changing its registered office or registers)

(P(ZEE:E DeRs

the obligations of registered agent.

V=ivao l/e?,DE

SIGNATURE

B> 06 - 03-07

] agent. or both, in the State of Florida. | am familiar with, and accept

Signature, tyved o orted name of registered agent and tde ¥ anohcanle

(NOTE Registered Agent signaiure required wien rensiaing DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S , the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TNILE [[] Change ] Addition
NAME VERDE, REINALDO NAME

STREET ADORESS | 3511 SW 89TH COURT STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33165 oTY ST-2IR .

TITLE ST Rﬁglele THLE Vide pResipeoT ﬁ.()hange [} Agdition
NAKE VERDE, ROXANA PEREZ NAME orAnA PecRee-VERDEG

SIREET ADDRESS | 3511 SW 89TH COURT SIREE] ADDRESS 35“ Swn 6‘? et

CIv-s1-2F | MIAMI, FL 33165 CIFY-S1- 2P diai, FL BBI6S

e [ pelete TILE {J Change  [] Addilion
NAME NAME

5STREET ADDRESS STREET ADDRESS

Y ST-21p CIY-§1-21P

TILE [ Delete TITLE O change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-JIP CITY-ST- 2P

TIE [ Delete TITiE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-2IP

TITLE L] Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental feport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ot the corparation or the receiver or trust}e empowered 10 execute this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 10 or Block 11 it

205 D BUS

changed. or on an atlach Wﬂ ai
‘ [
SIGNATURE: _€—

dress, with all other like empowered.

d> [Ge(vAw

PresiteisT ) 06-03-07

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Phore #




