2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009191 Apr 25,2008 08:00 AV
1. Entily Name
Secretary of State

CARIBBEAN IMAGING, INC.
Privcipal Place of Business Mailing Address
19071 W TERRA MAR DRIVE 1801 W TERRA MAR DRIVE
B e ”m"’ W ml‘ ”l” ||W||m "w Ilm "“I ‘lm ’m”l‘l”mm " ’m
2. Prndipal Piace of Buainess - Mo PC. Box # 3. Mading Addioss

Suite. Apl. 4. etc Bule. Apt. . eic. 1st MOORE CR2E034 (10/07)

City & Gtate City & State 4. FE! Number Appiied For

65-1077215 Not Apglicable
ap Cauniy o Coniry 5. Certificate of $tatus Desired [} ?i‘ggmif;iﬁma{
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

:(OA4SO-I-ON§§|’FJFEEF;CI§XDDSTE 203A Sweet Address (P.O Box Mumber is Nal Acceptatie)
COOPER CiTY FL 33328

Ciry FL Zip Cade

8. The anove named ennty submits this statement for the puroose of changing its registered affice or registered agen:, o Roth, in the Siate of Fionda. | zm familiar wih. and accept
the caligations ot regisiered agent.

SIGNATURE

S NILTE, 1A OF SICON LEN O sered aaerL v tre | arp cacn HOTE FEGisiasd AG07 |8 grolarts -ugqurad wier Al gt DATE

; FILE NOW!]! 'FEE! 15 $150. Do NS Elertion Camoaan Financr
After‘Mayn', 2038‘ Fee V\[!!"BBESSD.OO--:'- L 9. Flection Campa %n irane r% $5.00 May Be

- : Trust Fund Contritunon, Added ta Fees
Make Check Payab}e to Florida epartment ot State
10. OFFICER'S AND D:HEC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pecte TITLE [ Change  [J Aadition
NAME DOXEY, EDWARD A HAME R ——
. Ja0n00922053
STREFT ADDRESS | 1901 W TERRA MAR DR STREET ADORESS 05/15/08-30031~022 150.00
arv-stize |POMPANG BEAGH FL 33062 CiTY-§T- 2P oA 2T 1o
TILE O Deete LR 3 crange (7] Aadition |
SAME HAME |
SIREET ADDRI 55 STAFF™ AUGAESS
CHTY-5T-21P oIty - 3T 7iF |
e ™ Daete TILE [ Clanga [ Addivon
NAME HAME
STREET ADDRESS STHEET ADDRESS
ITY-5T-20p CITY-5T-21P
TITLE, O peee T1LE [ Change  [] Aatition
ML HEME
SIRELT ADDRLES SIREET ADDHLES
LITY=-51- 2P GHY-5T-74P
TRLE [ peee THILE [ Crangs [ Additon
HAME NaME
SIREET AODRESS SIREET ADDRLSS
Y-S1- 218 CiTY-§7- 2P
T O Dsigte LE O Crange (] Agditien
NEME HAHE
STREFT AQCRL3S STREET ADDRESS
CITY-5T- 20 CITY-5T- 2F

12. 1 hareby certity that the information suophed vtk this filng does net qualdy for the examptions contained in Seclion 118, Florida Statutes | furtner certity that the imfarmation
indicatad on this report of supplernental report is true and aecurate ana that my signature shall have the sames lega: effect as if made under oath; tha | am an officer or direclor
of the corporasion or the recaiver o rusiee empowered 1o execule this repp aquired by Chapier 607. Flerida Swatutes: and that my name 2ppears in Block 10 or Block 11

it changes, or on an attachment with g with ail oihier lix emp
3)29) 05 (751) 9o ¢18"

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER /(#( yscmn mate Gt w6 Fhore =




