2007 FOR PROFIT CORPORATICON ..
ANNUAL REPORT (AR)

DOCUMENT # P01000009191

1. Enlity Namo

CARIBBEAN IMAGING, INC.

Principal Place of Businoss

1901 W TERRA MAR DRIVE
POMPANO BEACH FL 33062

Mailing Address

1901 W TERRA MAR DRIVE
POMPANG BEACH FL 33062

FILED

Apr 09,2007 08:00 Al
Secretary of State

AU HUTAARTY

2. Principat Placo of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. clc. Suite, Apl. ¥, etc. 1st MOORE CR2E034 (10/66)
City & Stale City & Slale 4, FEI Number Applied For
-1077
65-1077215 Not Applicable
Zi County Z Counl i
P ountry P ounlty 5. Cerlificale of Slalus Desired O $8.75 Addrional
Fee Requred
6. Name and Address ot Currant Reglistarad Agent 7. Name and Addrass of New Registered Agent
[ Nama

KASTNER, JEFFREY D
10400 GRIFFIN ROAD STE 203A
COOPER CITY FL 33328

Stroet Addrass (P.O. Box Number is Nol Acceptable)

City

Zip Codo

FL

8. Tho abovo namod onlity submils this statemant for the purpese of changing its registored office or registered agent, or both. in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signalure, tyned or pnnled nama ol regisiared agant and

lila r appheablg

(NOTE: Regisigred Agem signature rgquirgd whan rginsiating)

QATE

_FILE NOW!!! FEE IS $150.00 .. .
" Atter May 1, 2007 Fee Will Be $550.00

Make Check Payabls to Florida Department of S!ate _:

Trust Fund Contr

9. Election Campaign Financing
ibution.

$5.00 May Be

(| Added to Fees

1.

10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

(i PSTD O Detete e [ crange (] Addilion
NAME DOXEY, EDWARD A NAME

ST ET Appaess | 1901 W TERRA MAR DR STREE T ADDRLSS

CIFY-S1-7P POMPANQ BEACH FL 33062 CIY-SI- 2P

THLE O petete JITLE Tl change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS i_iUUDIJDEqE'T?E

CIY-ST-7IP GITY - ST-70P O 707800940059 150, 00

TILE O pelete TIME [ change [ Addition
NAMI -~ ) .. 3 = NAME | e e o —

SIRECT ADDRESS SIREE] ADDRESS

CITY-S1-21P eIry-S1-71P

Tne ™ elele TILE (C] change [ Addinon
HAME NAME

SIRVFT ADDRESS STREE | ADDRESS

CITY-SI-2p cIry-SI-2Ip

Tne O petere TILE [Jchange [ Addilion
NAME NAME

STREE] ADDRESS STREET ABDRESS

CITY-51-21P CITY-ST- 2P

g O Delete TINLE [ change [ Acdinon
NAME NAME

SIALET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-SI-2IP

12. | heroby cerlify that the inlormalion supplied with this filing does net qualify for tho exemplions contained in Secuon 119, Florida Statutes. | further certify Lhat the information
indicaled on this report or supplemontal report is true and accurale ana thal my signature shall have the same legal sffect as il made under oath, that | am an officer or direclor

of the corporation or tha raceiver or frustes empowered o exo

if changod, ofr on an anachm with all ather,
SIGNATURE:

gmpowered.,

is report as required by Chapier 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

fm) 943 .7

SIGNATYRE AND TYPED OR Pmmeb NAME J slcmﬁ)i:mcsn OR DIRECTOR

4l3)o7
T ae

Déyurme Prcne §




