2006 FOR PROFIT CORPORATION

. _» ANNUAL REPORT {AR) — FILED

DOCUMENT # P01000045504 ]
DOCUM May 01, 2006 08:00 AN
IMAGE POINTE UNLIMITED, INC. Secretary of State
Frincipal Place of Businass Maifing Address
1831 SW 148TH WAY 1931 SW 14B8TH WAY
PARCEL C PARCEL C
MIRAMAR FL 33027 MIRAMAR FL 33027
: : AW RRRE AT
2. Principal Pluce of Business 3. Mahing Address ]
Sufe. At #, ele. Sule, Apt. #, elc ist MOORE CR2EG34 (1Df35)
City & Staie City & State |4 FONumoer T | |Aonied Fa
65-1103748 ] [Nt Applicable
ap Country a Couniry 5. Cortificaie of Status Desired O gese‘gesqiﬁf:fional
6. Name and Address of Current Registered Agent B T 7. Nmme and Address of New Registered Agent .
Name
%H\E“EHS'% #&NGDE%[%%EE-? Q Street Address (PO Box Numbar is Mot Acceptatle) o
SUITE 605 Tt o T T -
MIAMI FL 33130 —
City FI:} ZipCode

8. The above named entity submits this statement for the purpose of changing its regi_sréred office or registéfed ag_em)'n'_bé—thjn_tﬂé_sme of Florida. 1am familiar with, and acoept
the cbligations of registered agent

SIGNATURL

Sagrawre fyped of pnnled name of regslered agent and e f apphoabin {NOTE Regricrad Agertd ssgnaturg maquined when jenstalng) GATE

"FILE NOW!! FEE IS 5150007
After May 1, 2006 Fee Will Be §650.00.
Make Check Payable to Florida Department of State

8, Electon Campaign Financing  $5.00 May ge
Trust Fund Contibubon. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i p ] Datete THLE [ change 7 Addition
NAME STEPHENS, DOREEN NAVE L{QQGEUSS?BEI

STREET ADURESS | 1537 SW 148TH WAY STREET ADBRESS (/1 470e-80040~005 150, 1K
ory-st2Pr |MIRAMAR FL 33027 Ty g1- 2P

TILL 3 Delete TTLE {3 Crange ] Addition
MAME HAME

STATET ADDRESS STREET ADDRESS

CIFY-§T-2F CITY 57 B

HILE 3 pelete T 3 Change ] Addition
MAME HAME ° .
STRECT ADDRESS STRLET ADDRESS

Y5727 CITY-ST- 3P

TLE [ patese e TiChange 7 Addition
NAME MNAME

STRECT ADDAESS STREET ADDRESS

CTY-S1-TP CITY-57- BF

WILE [ Detete TITLE Pichange [ nddition
NAVE NAME

SIREET ADDRESS STREET AUDRESS

LY ST-2IP ClTy-ST-71P

THLE [ petete me O Change [T Addition
HAME NAME

STRIE] ABDRESS STRELT ADDRESS

LTy -§T-2P CITY-51- 2P

12. | hareby certidy that the informalion supplied with this filing doss not quelily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and thal my signatdre shal! have the same legal effect as if made under oath, that | am an officer or_director
of the carporation or the recever or rusies empowered [0 execute this repon as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11
# changed, or on an aitachrment with an agdress. wi uther ke empowered,

SIGNATURE: 71 27y 9 44 157

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OH DIRECTOR Parng Daytime Phong #




