FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K73811 02-02-2007 90006 038 ***150.00
1. Entity Name
VEZANT IMAGE CENTER, INC.
Principal Piace of Business Mailing Address :
220 VALENCIA AVENUE 220 VALENCIA AVENUE q 0 ﬂ 0 8 6 3 7
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
L R RN AEAARAR IO

Suite, Apt. #, etc. Suite, Aptl. #, elc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0108887 ot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [} ?i'gi lﬁ:’:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, RAMON A.
220 VALENCIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLE?_, FL 33134
City FL | Zip Code

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

g

SIGNATURE -5
Siqné‘t_u?.u': typed or printed name of registered agent and tlle if apolicamie {NQTE: Registered Agent signatura reguired when rainslating} DATE
FILE N.dWlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May.1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. K CFFCERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 4 : O pelete THLE o) [ cCrange [ Addition
NAME ESTEVEZ, RAMON A’ e, NAME e g1eveé . QF) Mon t‘)’l\ .
STHEET AD0DRESS | 600 NE 36 STREET T-21 swectooeess | a8 SW, [T STee
CFY-ST-ZP | MIAMI, FL 33137 CMY-ST-2IP Mibmi FL. 33145
TLE [ Delete TIME ! Y [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIMLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITy-87-21P
ME 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-7ip CiTy-S7-2IP
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P cITY-S7-2iP
TLE 2 pelere TiTLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-83-2P

12. ! hereby cenily that the infer
indicated on this report or
of the corporation or the r

tiop supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
oplgmental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aivgf or trustee em red t0 execute tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynenprwith an address, all othgr fike e Qﬂ MO.‘J
SIGNATURE: (or i~ XA - Eafevez :/ ?,qu (306\ Lol-p(33
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daie Daytime Phione

v



