2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000058642 May 03, 2007 08:00 A
1. Entiy Nama Secretary of State
VINTAGE IMAGES BY KAREN PAIGE HILLMAN, INC.
Principal Place of Business Mailing Address
11201 SHADY LANE 11201 SHADY LANE
e I DAREAL e
2. Principal Place of Business - No P.O Box # 3. Malling Address
- Olaeve oot~
Suite, Apl. #, elc. Suito, Apl. ¥, elc, 15t MOORE CR2E034 (10/08)
City & State City & State 4, FEI Numbor Applied For
02-0611091 Not Applicablo
o Country Zip Country 5. Cerlilicate of Slalus Dosired ?g'gfqafﬁ;'m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, KAREN P
11201 SHADY LANE Street Addiress (P.0. Box Number is Nol Acceplable)
PLANTATION FL 33325
) City FL | ZpCow

8. The above named entity submits this statement for the purpose of changing its registered office or regisicred agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, typed or prnlad nama of regisiered agent and ille © apphcatle (NOTE: Regstargd Agant sigraiuia raquildd when remstaing ) DATE

o -+ FILE NOWHIIFEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
) After May 1, 2007 Fee Wl Be $550.00 : TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [J Detee TIHE ) Change [ Addition
NAME HILLMAN, KAREN NAME UJ 0
sirecT anoress | 11201 SHADY LANE STREET ADDRLSS . I.&,A%LS:; f|j’§'g"-.|:||:]'_g 150,00
CIry-81-71F PLANTATION FL 33325 CITY-ST-21P R o
IHIE [ Delere 1I7LE [ Change [ Adeition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Chy-S1-2IF CITY-S1-2IF
e [ Delete HE [ Change [ Adailion
NAMF NAME
SIRLET ADDRE S8 STREET ADDRESS
CINy-st-210 ey -s1-7Ip I
TITLE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIrY-SI-71P § Ciy-si-2Ip
THIE [ peteto TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE SS -
CHY-SI-21P i s i . - CITY-SI-2IP
i Tt C.Delele e [ Change [ Addilion
NAME NAME
SIRET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Section 119, Florida Stalutes. | further coertify that the information
indicaied on this report or supplomental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of he corporation or tha racoiver or irustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, wilh all other like empgwared.

SIGNATURE: L-’)?{Q/w\/ [ N r o= April 26 2ep

SKGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 = = Dhyume Phone o




