. FILED

Jul 11, 2007 8:00 am
2007 Foﬁﬁ.'}SK[TR%%%';;?rRAT'ON Secretary of State

07-11-2007 90078 023 ***150.
DOCUMENT #493112 150.00
1. Entily Name
REFLECTIVE IMAGES, INC.
Principal Piace of Business Mailing Address ‘ q 0 l 2 Q 6 ‘ 9
11621 NW 21 COURT 11621 NW 21 COURT
PLANTATION, FL 33323 PLANTATION, FL 33323
R IR TR L
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1700440 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANOLICK, IRWIN
11621 NW 21ST COURT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33323 .

City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flerida. | am familiar with, and accept
_ the obligations of registered agent.

- SIGNATURE
- Sigrature, typed or printed name of regisiered agent ana utla il applicable. (NOTE: Regisiered Agen! signature requireg when reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10,0 - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE STD 7 nalete TITLE I change [ Addition
NAME ANOLICK, SUSAN NAME
STREET ADDRESS | 11621 NW 218T COURT STREET ADDRESS
CITY-ST-2P PLANTATION, FL CiTY-ST-ZiP
TITLE PD O Delste TTLE [ Change [ Addition
NAME ANOLICK, IRWIN NAME
STREEY ADDAESS | 11621 NW 21ST COURT STREET ADORESS
CITY-ST-2IP PLANTAT!ON, FL R CITY-ST-21P _ _
TITLE 3 Delete TTLE 7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2p GITY-3T-21p
TimE 7 oslete HILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21F CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapier 119, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmpent with an address.with all other like empowered.
SIGNATURE: )jéwd/v CZ‘MJM) ; Wl_ 7607 Osy-ai¥-70%s

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR Darta Daytime Phone ¥




