FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

. En ame
NEW IMAGE KOALAS INC.
Principal Place of Business Mailing Adaress ro
3567 INVERRARY BLVD WEST 3567 INVERRARY BLVD WEST 50 ds )| 098
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 k
bt ]
2. Principal Place of Business 3. Maiting Address Rl i It
Suite, Apt. 4. etc. Suite, Apt. #, etc, . 05262005 Chg-NP CR2EGI7 (10/03)
City & State City & State 4. FEI Number Applied For
& ~2/ ‘/03 £, ._|Nat Appiicabia
an Couniry Zp Country 5. Certilicate of Stalus Desiea - -] ?g;l:mmm
6. Name and Addrass of Curront Registered Agan 7. Nams and Address of New Regleterad Agent
Name
WALKER, LINDA
3567 INVERRARY BLVD WEST Street Address (P.O. Box Number is Not Acceplabte}
LAUDERHILL, FL 33319
City &ip Code
— FL |

8, The ebove named entity gubmiis this siatement for the gurpase of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, ang accept

(NOTE. Registared Agent signanse mquined when reinstating) DATE
Fllll(éF“ is $641.28 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2008 . Trust Fund Contribution. O  AddedioFees :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE vD ' 3 Delets e [JChange [ Adcition
NAME WALKER, LINDA RAME
STREET ADDRESS | 3567 INVERRARY BLVD WEST STREET ADDRESS
ciry-s1-ap LAUDERHILL, FL 33319 CY-S1-2P
e PD O peiats TINE [Jchange [ Acdition
NAME ST. FLEUR, PATRICIA NAME R
STREET ADORESS | 3567 INVERRARY BLVD WEST STHEET ADDRESS ’
CaY-ST-2P LAUDERHILL, FL 33319 CiY-ST-21P
THE TD [ oetete me [ ctange [ Addition
HAME MIMS, LASHAINTA NAME
STREET ADDRESS | 1820 NW S8TH AVENUE STREET ADDRESS
CaY-ST-21P LAUDERHILL, FL 33318 / Coy-ST-2P
TITLE sD Eﬂ Delete TME [ Change [ Addition
HAME JOHNSON, ANTIONETTE NAME
STREET ADDRESS | 1605 NW 7TH PLACE STREET ADORESS
Ciry-s7-7iP FORT LAUDERDALE, FL 33311 CITY-51-0P
e O etete TLE [J Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-ST-2P
TILE 3 Oetete TILE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-$1-2P CIIY-§1-1P

2. fhereby certty that the information supplied with this filing does not qualify for the exemption staled in Saction 1 19.07$3)(i). Florida Statutes, I further certify thal the information

indicated on this report or supplemental feport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapler 817, Florida Statutes; ang that my name appeats in Block 10 or Block 11 if

of the corporation of the receiver or frusiee empoweted 1o e
empowered.
[ 7 Daytime

changed. or on an attachmen; with an adm;«m all othy
SIGNATUFH?. ﬁé

- BIKINATURE AND TYPED CR PARITED NAME OF SXGNING OFFISER GR DIRECTOR

Phane #




