2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

) =
DOCUMENT # P02000058642 May 05, 2006 08:00 A
- B e Secretary of State
VINTAGE IMAGES BY KAREN PAIGE HILLMAN, INC. l‘y
Principal Place of Business Mailing Address
11201 SHADY LANE 11201 SHADY LANE
o o Hll“"’ W II"' "l" II“‘"H’“m "m |”II ’I”I |“H |‘|‘| "I!I"H ‘“’
2. Prinpipal Place of Busingss 3. Maling Address

Suite, Apt. #, eic. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Apphed For

02-0611091 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae‘gglﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"I-i‘:lélah‘lldpéﬁAléAYREENpE Street Address (P.O Box Number is Not Acceptable}
PLANTATION FL 33325

City FL Zip Code

8. The above named entty submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florda. | am familiar with, and accept

the cbligations of registefed agent. p
SIGNATURE N r'éé c‘?'a (0- O CG
Ll

[are, typert or pruvien name ol regislernd agam and bile i applcabis (NOTE - Regstaraa Agens sigrature requirad when tanstaing) DAIE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrinution  [] Added tc Fees

OFFICERS AND D!R.ECTOH‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ petete e [ Change  [] Addition
NANE HILLMAN, KAREN NAE L00000S630:30

STRFETADBRESS 11201 SHADY LANE ' STREET ADDRESS 157 18,/ 05-200a0— ~0¢d 150,00

Ciy-s1-2i9 PLANTATION FL 33325 CiTy-S1-2iP

TWILE O ocelete TIILE {71 crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-sr-aip CITY-ST-ZIP

me [ Delele THTLE [ Change [ Acdikon
NAME NAME

STREET ADORESS STRCET ADDRESS

CiFY-ST-7IP CITy-ST-21P

THE O pelete TITLE [J Change [ Aadition
NAME NaME

STAEET ADURESS STRECT ADDRESS

CITY-S1- 2P CITY-57-21P

TITLE O patete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CiTY-ST- 2P

DNE 2 Delere i [ Change [ Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CIvY-57. 2P

12. Fhereby certify thal the informalion supplied with 1nis filing does not guality for the exempiions contained in Section 119, Fiorida Stawies. i further certify that ibe information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporalion or the recewver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, cr cn an attachment with an address, with all other hke empowered.

SIGNATURE: o P MM ~-2-06  gsy.550-324

gi [GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytima Phone ¥




