2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOBT . — Apr 02,2007 08:00 AM

DOCUMENT # P01000080339

1. Entity Mame
A NEWIMAGE, INC.

Principal Place of Business Maliing Address

6700 CONROY RGAD 6700 CONROY ROAD
#110 #110

ORLANDO, FL 32835 ORLAND®, FE 32835

I Rm RO

03302007 No Chg-P CRZEO34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rqT MR

50-0000458 Nat Applicable
5. Cerficate of Status Desired 3 g'.’ns Additiona

6. Name and Address of Current Registsred Agent

5700 CONROY ROAD #110 | DO NOT WRITE
ORLANDO, FL 3263 IN THIS SPACE

8. The above hamed entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, [Wped of frintd ners O regittaned aget and ttie € appicabie. (NOTE; Ragictered AQent tighaitling mecuirec) whart sesteting) [+" 518
: 9. Election Campaign Financing $5.00 May Be
OWI! FE 50. .
lmr"ﬂt:y"t 2007 r'.'.'.’..?n’ be 3350.30 Trust Fund Contribution. {1 Addedto Fees

10, OFFICERS AND DIRECTORS 1

TITLE P

NAME ANDRADE, GRECIA

STREET ADORESS | 6700 CONROY ROAD #10
cIry-51-2P ORLANDO, FL 32835

L NAME RODRIGUEZ, MARTHA

TME 5T

A6/ GT-80033-013 150,00

STREET ADDRESS | 6700 CONROY ROAD #110
CITY-S1-21P ORLANDO, FLL 32835

STREET ARDAESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-DP

IN THIS SPACE

| STREET ADDRESS

TiLE

i
TME
HRAME

CITY-ST-TP

TIME

RAME

STREET ADIRESS
Crvy-ST-27

12 1 hereby certity that the infomation supplied with this filing does not qualify for the exemptions cottained in Chapter 119, Fiorida Statutes. § further certify thal the infarmation
indicated on this report or supplermental report is true accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report gs required by Chapter 607, Florida Stahutes; and that ry name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowel

SIGNATURE: @-Lm oL Cﬁuﬂ;m.oa X- 300; O F

EIGHATURE AMD TYPED OR PRINTED NARE OF RIGRING OFFICER ON DIRECTOR

Durytirse Phone #




