2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005090 FILED

1. Entity Name

VIMAGE, [N Jun 16, 2008 08:00 AM
_ Secretary of State

Principal Place of Business Mailing Address

1551 ZORETA AVE 1551 ZORETA AVE

CORAL GABLES, FL 33746 CORAL GABLES, FL 33146

NI AR

05082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

04-3713168 Not Applicable

$8.75 Additional

. n - h " f .
: . . 5. Certificate of Status Desired O Fee Raquired

-f— 6. -Namé and Address of Current Reylstered Agent

CORPORATION SERVICE COMPANY S Do NOT WRI;I"E

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE ‘}

I fa
e a

8. The above named antity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida. am 1ami|iar wilh, and accept

the obligatjerg of registered agent.
&GNATURE@ \Zeﬁ}'\/‘ﬂ K{_ o /l %) /6%

Slunatum typed of printod name ol regisierad a ﬂnd btie il apphcable {NQTE: Registarad Agent signature required wnan reinstating) DATE

FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS { Lo - e ..;E
TITLE DPT "“i S u :
NAME KOPITTKE, RICHARD : 4 UDBDUUHSdIaS o
STREETADDRESS | 1551 ZORETA DRIVE S Db.-” 16/08-80001-002 - 150; U T
CITY-ST-ZIP CORAL GABLES, FL 33146 .
TLE S o e PR el e
NAME ZANKO, ERNEST J : v S -

STREET ADDRESS | 6364 PEARL ROAD s o)
cmv-s-zP | PARMA HEIGHTS, OH 44130 R A

TME _ » N " C

som e e ewt Vo
NAME ot m‘»« ;,,«{:.,.,\.“u‘: Cl N
P v

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE. .

TITLE . - N e
NAME ) ‘

STREET AQDRESS ) : »
CITY-ST-2P I T A LR

TITLE ' o -
- ' g e e T ey
STREET ADDRESS A R
e . R I T i L

>t

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florlda Statutes. | further cemfy 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 corperation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

-—

sionature: Rtleund 6 Ve ootile o livls ( Gye<s2Y €24

SIGNATURE AND TYPED OR PRINTED NAME AF S8IGNING OFFICER OR DIRECTOR Data Daytima Phona #




