_ , FILED
2005 FOR PROFIT CORPORATION . Jan 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000005458 01-18-2005 90037 035 ***158.75
1. Entity Name
MARISOL MATA IMAGE MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
1975 SW 17TH COURT 1975 SW 17TH COURT ) 40001817
2ND FLOGR 2ND FLOOR
MIAMI, FL 33145 MIAMI, FL 33145 .
P v RGN VAN
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067293 Not Applicable
&P - — — - Country. |7 e Bpem e —e o County - 5. Certificate of Status De—sired. |{ Ei ggla:jedéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name
VALLE MATA, SOL DEL
1975 SW 17TH COURT Strast Addrass (P.O. Box Number is Not Acceptable)
2ND FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in lhe Staie of Florlda | am famnhar wnh and accepl

;qiheobhgat:onso! regisjer dage t - . . ~ oo (I l o -__
smmaru%% %%% % ' o I 0-5

, Signature, typad or printad name of r-gxslmad agen and tille if applicabla. (NOTE: Regicterad Agani signatura required when rainsiating) DATE
~ FILE NOWIT FEE 1S $150.00 8. Election Campaign Einancing - $5.00 MayBe - . T
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ cChange 3 Addition
HAME VALLE MATA, SOL DEL NAME
STREET ADDRESS | 1975 SW 17TH COURT STREET ADORESS
CITY-57-2P MIAMI, FL 33145 CIFY-SE-2P
TIME 3 petete TME [ Change (] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-ST-7P
LR - e | } T — ATE o~ | — e e - — - - .[JcChange- 3 Acdition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITy-g1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-8T-219 CITY-S5-2P
FITLE O3 Delete TITLE {JChange [ Addition
NAME NAME
SIREET ADORESS } ) STREET ADDRESS
ciy-st-zr + | e . CITY- - 2P -
qme o T Delete TIME ) 3 change [ Addition
HAME o . T " NAME ‘ : - MR e
STREETADDRESS [~ *° 77777770 77 o = STREET ADDRESS* | - - . - . -
Cliry-s1-2P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect a5 if-made uncar eath; that | am an officer or director
of the corparation or the receiver or truslee empowerad Lo execute this repart as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

! / ifos

SIGNATURE:
Dalo ‘Daytme Phone 4




