FILED
2005 LIMITED LIABILITY COMPANY Sglé 06, 2005 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # L02000021 1 82 09-06-2005 90045 034 ****50.00
1. Entity Name
IMAGEN POSITIVA LABORATORIOS, L.L.C.
A
Principa! Place of Business ,~ & Maiting Adgress 2““6‘ {1
4811 NW 167THSTREET ~ = 4811 NW 167TH STREET
MIAMI, FL 33055 - MIAMI, FL 33055 .-
R s (R NCAD AR A0 RO
Suite, Apt. #, 1. Suite, Apt. #, etc. 07122005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
02-0639625 Not Applicable
Zie Country - e Country . Cortificata of Status Desied (1 39-00 Additional
. Fee Required
6. Name and Address of Current Registerecd Agent 7. Name and Address ot New Registered Agent
i - Name
ACERO, JOSE RICARDO
4811 NW 167TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055 : - - .
Gty FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or prinied name of regisiered agent and litle If applicabie. (NCTE: Regrsiared Agent signatyre raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
mme MGR [ Delete TITLE [ Change [ Addition
NAME HIDALGO ACERO, JOSE RICARDO NAME
STREETADORESS | 12954 W 18TH CT. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TME 1 Detete THTLE I Change {3 Addition
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CATY-ST-2IP CITY-§7-2P
tME [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THE ] Delete mE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-S1-21P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [J petele T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the racelver or trustee empowerad 10 execule this repcrt as required by Chapter 608, Florida Statutes.

SIGNATURE: \ /rw'fm N £.33-05 (os) L25-2379

SIGNATURE AND W 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE Daytmo Phona ¢

-



