FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0200005978%9 iy 04-09-2007 90077 004 ***150.00

1. Entity Name
IMAGIK OFFICE EQUIPMENT, INC.

Principal Place of Business Mailing Address
5020 TAMPA WEST BLVD. 4600 W KENNEDY BLVD
TAMPA, FL 33634 TAMPA, FL 33609
g S ANAGHAC AR NRW AT
Qb lis™ STArET iodor s 4iREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
UneLipe UAK 1 DpLias TARK - 6. £3-1963114 ot Applcabi
Zip Country Zip Country " ) $3.75 Additional
5. Certificate of Status Desired O redition
iagl Y uah Ml (94 Fos Required
6. Name and Addresa of Currant Registerad Agent 7. Name &nd Address of Now Registored Agont
Name

SALEM, ALBERT M JR
4600 W KENNEDY BLVD Streat Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33609

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE
. typad or printed name of registerac agent and ttia if applcable. {NOTE: Reqistered Agent aignatira regquined whan reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me PS & peete T ¥ o Charge ) Addition
NAVE SANTOPOLO, LOUISE NAVE LOWOE, 9ANTDRLD
STREET AUORESS | 5020 TAMPA WEST BLVD. seer aooess (DB Wl Gid
Gms2p | TAMPA, FL 33634 om-st2e [BiyfeL b PARK TL YHIBA ’
me O pelete e ) Changs [ Addition
me e “dma_ E PRGER 1P
STREET ADDRESS STREET ADDRESS | we™ ofect
an-st-2p sz |Yingn Ao PAeK. A VHIBL /
e (7 petets e 5 O crange [ Addition
NAME HAVE m’%ﬂﬁe M.
STREET ADDRESS STREET ADDRESS [ o™
CITY-ST-2P CITY-ST-2P INELL A& Tae K. IRz
TME [T pelete nne [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP OITY-5T- 2P
TME [ pelete e [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE O pekete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST.ZP Cy-S1-2P

12, | hereby certify that tha information supprlied with this filing does not qualify for the exemptions contained tn Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowerad to executa this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wil'an Address, with alt othgt like, owerad.
— R
SIGNATURE: 7 {: 2207 Mooy

oLty
sz?ﬁs MLWR PRINTED pnt OF SIGNING OFFICER OR DIRECTOR/
7




