FILED
2T P ANNUAL REPORT . | " Apr 25,2007 8:00 am

DOCUMENT # P0O0000087583 ecretary of State

1. Entity Name 04-25-2007 90181 021 ***150.00
UNDERSEA IMAGERY, INC.

Principal Place of Business Mailing Address _
1505 SN4THOR1E 1505 SW4THORQE guyvvr
BIARAICN AL 33486 BAOARAICN AL 33486

UM

04162007  NoChg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

65-1040090 Not Applicable
5. Certificate of Status Desired ~ [] ?eae;’{?q L"‘ﬂfd"ﬁ"“a'

6. Namo and Address of Current Regiasterad Agent

1505 SW4TH CIRCLE DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Signature, typed or pintad name of registerad agent and it If appicable. (NQTE: Regisiorsd Agent GignMura raqLiraa when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TMLE O )
NAME PEARLMAN, DAVID

STREET ADERESS | 1506 SW 4TH CIRCLE
CiTY-S1-2P BOCA RATON, FL 33486

TmE (o]

NAME RESNICK, CHERYL
STREETADDRESS | 1505 SW 4TH CIRCLE
CITY-ST-2P BOCA RATON, FL 33486

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-S1-ap

TME

NAME

STREET ADORESS
CiTY-57-0P

TRE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl éo?m 11t

o/

changed, or on an attachment with an address, with all other like gmpowered,
SIGNATURE: K,% W 7/;{&’/’7 %373

SIGHATURE AND TYPED NAME OF SIONING OFFICER DR DIRECTOR Gaytma Phane #




