* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # PO1000089555
ggg‘ﬁW?MAGE_, INC.,

-t =T P "
s

e - SR — w4 -

Secretary of State

_Priricipal Pidce of Business»* "4 4, | "\, ¢, Mailing Address ..
3420 S OCEAN BLVD, NO 9-X 3420 S OCEAN BLVED, NO 9-X
HIGHLAND BEACH, FL: 33487 » . .- :;::ﬁ;;iHiﬁHLAND BE@CH, FL 33487

-’
_—

.

DO NOT WRITE IN THIS SPACE .

v

VT

04232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1138768 Not Applicable

0 $8.75 Acditicnal
Fee Reqgulred

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

KREVAT, ARNCLD
3420 S OCEAN BLVD, NO 8-X
HIGHLAND BEACH, FL 33487

‘DO NOT WRITE:
IN THIS SPACE

8. The above named 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 obiigations of registerad agent.

SIGNATURE

Slgnature, tyoed o printed name of regisiered agenl and tlim Il appliceble {NOTE: Regisiered Ageni signalure raguired when remnstaling} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution.

T 55955
$5.00 mayBa | [5/22/07-B0O038-025 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME D

NAME KREVAT, ARNCLD

STREET ADORESS | 3420 S OCEAN BLVD, NO 9-X
CiTY-S§7-ZiP HIGHLAND BEACH, FL 33487

TiTLE

NAME

STREET ADORESS
Ciry-S1-2P

TIME

NAME

STREET ADDRESS
Cy-ST-2iP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualdfy for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certity that the intormation
indicated on this report ar supplemenial report is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an address, with all other ike empowared.

SIGNATURE: A oI

f2g-07 b 275-2875

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Dayhme Phone #




