FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
(03-23-2006 90009 026 ****70.00
DOCUMENT #N97000001104
1. Entity Name
POSITIVE IMAGES ENTERPRISES, INC.
Principat Place of Business Mailing Address
2700 W. OAKLAND PARK BLVD., STE. 21 2700 W. OAKLAND PARK BLVD., STE. 21
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL. 33311
S R WA AR RIARAAT ARl ADENT
Suite, Apt. #, slc. Suite, Apt. #, stc. 030682006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0750172 Not Applicable
Zip Counlry zie Country 5. Certificate of Status Desirad O f,:’giﬁf;uonal

2~ Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstered Agent

Robind Hodge cmzsy' e L2DBI A CAPE T

2./

ELHE-GORNELE .
2 ORI B T2 PO AR LKLY D5 BLo) SFe)

C

T LAY ek AALE , AL
v FL | ®*$%33,./

8. The above namad entity submits this statement for the purpose of changing its registered olffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

-

SIGNATURE
! Slpnature. yped of prinleg name of ragisterad agent and e il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filling Foe is $61.25 8. Election Campaign Financing $5.00 May Be ’ Make check payabhle to
Due by May 1, 2006 Trust Fund Contribution, Od Added to Fees Florida Departmant of State

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME P [ Delete ILE S &C eE TH /24./ O Chenge Mddilion
NAME BATCHIE, JEAN REV NAME MALUA M Fold

STREET ADDRESS | 525 W.DAYTON CIRCLE STREET ADDRESS e FPr SLLIAY TH S 7

cry-st-2p | FORT LAUDERDALE, FL 33312 CITY-$1-2P PRI/ N AR, FiL 3203

TITLE VP [ pelete TMLE O Chenge [ Addition
NAME SIMONSON, JUDITH NAME

STREET ADDRESS | 2912 WASHINGTON STREET STREET ADDRESS

CITY-$T-2IP HOLLYWOOQD, FL 33302 CITY-ST-2IP

TME T X Delete TMLE [J Change [ Addition
NAME CAREY, ROBIN H NAME

STREET ADDRESS | 1841 NE 2ND TERRACE STREET ADDAESS

CITY-ST-ZIP POMPANO BEACH, FL 33060 CITY-S1-2IP

TITLE s - JXDelele TLE [ Change [ Addition
NAME BRIMM, WILBERT NAME

STREET ADORESS | 2850 NW 44TH STREET, #409 STREET ADDRESS

CITY-ST-2P QAKLAND PARK, FL 33309 CITY~-ST.2IP

T D 1 Delere e T ReEnsdRER B crange [ Adciion
NAME OATES, LAURA NAME ODATES, Al

STREET ADORESS | P.O. BOX 451014 STREETADDRESS | 3, 6‘0’_‘,_/ SO/

orv-st-2p | SUNRISE, FL 33345 CITY-$T-2P S A R ASE Al 37y

TIMLE O Detete e ‘ [ Change (3 Adoition
NAME NAME
~ STREET ADDRESS STREET ADDRESS

CITY:§1-2P CITY-ST-2P

12, | hqfeby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trusied empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.an altachment with an rass, with all other like empowered.
y F/a & Cagy)qgar (82
Data

Dayirme Phone #

SIGNATURE:

L

y A
alwa#ﬂn TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7N




