2005 FOR PROFIT CORPORATION FILED

~ ___ ANNUAL REPORT _ | Apr 25,2005 08:00 AM
DOCUMENT # K49231 SET Secretary of State

1. Enhily Name
IMAGEN MARKETING AGENCY, INC.

Principal Place of Business_ Mailing Address

2000 PONCE DE LEON BLVD SSOO PONCE DE LEON BLVD
PH .
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

- AR AAEMCR R R ROAR AR

01132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PY=Tove SR

65-0087077 Net Appiicable
‘ s $8.75 additionat
5. Certficate of Slatus' Desired O Foe Required

6. Name anid Address of Current ﬁaglstered Agent

i i & S DO NOT WRITE
CORAL GABLES, FL™ 33143 IN THIS SPACE

...... =

8. The above named entity submis this statement for the purpese of changing its registered office or registered agent, ¢r Goth, i+ the State of Flarda, | ar farmliar with, and accept
the chligatons of registered agenrt. -

SIGNATURE o e ; = .
. Sigratste Ivped or prired namo of regis'ored aget and tille f aprlicanie (NOTE. Regisierea Agent signalure aequred\lr.an reinslating) K ) DATE
FILE NOW!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After Kay 1, 2005 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
B, T GFrICERS AND DIRECTORS —T T
TITLE PRES - —
NAME FERNANDEZ, ROXANA’

STREET ADDAESS | HB27 SW 82 57
CITy. 51-2IP MIAMI, FL

- ‘ ) HAONNA2940S

NANE 4/25/05-80075-020 15070
STREET ADORESS

omy-s1-2 L . -

e

NANE

iy ‘ DO NOT WRITE

| IN THIS SPACE

NAME
STAEEY ADCRESS
Ciry-ST-2IP - e - -

LT
HAME

STREET ADDRESS
CAY-§1. 2P : . N L

TITLE

NAME

STREET ADDRESS
cuy-gr-ne

12. | hereby uertify that the informaton supplied with this filing dues not qualify for the exernption stated in Section 119.07(3}0), Florlda Statutes | further cerlify that the information
indlcated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under catfy; that I am an officar or director
of the corparation or the recevey or uslee empowered (o execute this report as requirad by Chapler 607, Fierida Stalutes, and that my name appears n Block 10 or Black 111
chariged. ot on an attachmgréith an addpe drall other like empowered.

SIGNATURE: | 74”‘705. DT HHHS

/] .
JSIGNATURE AND TYPED OR PRINTED Nnﬂr—sﬁmuc. OFFiCER OR BIRECTOR Dale Dayume Phone #

¢ .




