2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059789 Feb 25,2008 08:00 AN
1. £y Namo Secretary of State
IMAGIK OFFICE EQUIPMENT, INC.
Pircipal Place of Business Maling Acldress
10451 667H STREET 10451 66TH STREET .
B T Hllum m "lll Hl” "m"lu Ilm llm mJI ‘lm 'I"‘ ‘l”l‘l"“l ” ‘ll‘
2. Prncipal Piace of Business - Mo P.O. Box & 3, Mading Address

Sahe, Apt # et Soole, Apt, #, e, 1st MODORE CRZE034 (10,107)

Cuty & State Ciy & Siare 4. FE1 Numibsix Appied Foe

43-1963114 Nt Aprhicable
7 :3unie 2 Co i
2 Gauniy P Counlry 5. Certiicate of Status Dewred 0 gg-ggqaﬁ?e?mnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

are;

SALEM, ALBERT M JR

4600 W KENNEDY BLVD Swest Adudress (PO, Box Mumber s Nop Azeeplable)
TAMPA FL 33609

City . FL 2ip; Code

B. The abowve named entily subimits tus statement for the purocse of charging its regisierad office o reg stsred agen:, wr notn, in the Staie of Floada, + am familiar with, and accent
iha cliigations of reuisterad nyent,

SIGNATURE

Lan e Lped of furred 1an 2 ohLug et e La el U181 H Bask), RGTT REZine s 0f Agorl o piolus Aot 1w gy 20 It gt LATE

_FILE NOW!!! ' FEE IS $150.00 < - .
‘After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Flonda Departmem of State

8. Rlecuon Campainn Financing $5.00 May Be
Trust Fued Centinution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS 1IN 1
LY P 3 fore s e [ Addiloa
HatE SANTOPOLO, LOUISE KAME 3
STRELTAUDRESS 10451 66TH STREET STREEY ALIDRESS e Fa YRR IR Rn
emv-s-20 |PINELLAS PARK FL 33782 Snv-3r e (1304 5- E" HeB-U13 150,00
A VP Tl oovle TITL} Ul Change (] Addilion
HAME BARGER, MICHAEL E JR HAME
STREFT ADORFSS [ 10451 66TH STREET SIAFFT ADDRESE
CIY-51-217 PINELLAS PARK FL 33782 wire-51- 210
(N3 [ 3 oaes TiILE M Change (T Additien
AR MONSALVE, JORGE MR -
SIRFIT ADBRFSS 110451 66TH STREET STAELT BDIRESS
Gl-51-27 | PINELLAS PARK FL 33782 Gy-57-7p
(113 [ Deiete Mk . [ ohange [ Adion
e HAI
SIRLT ADDRESS SIALET ADURESS
B A IS CITy-§1- 28
9] [T peicie HiLt O Crangs 1 Aadilion
HAME HEML
STRECT ADDRLAS SISEET AP SS
OIn-S1-20 CIY-§T- 20
i1 [] Daigte: T {3 Crangz [T Aaduion
HANE HEME
SIE] AGDHLSS SELLT ADDRESS
Py ST 2P . . -8 o
P . ~

12, | hereby certify that the informafinn suop I g w wll thig filing does not guakify fur the exarnptions eontainea in Secton 119, Mlzida Sratutes | furtner cartly ihat the information
inaicatcd on [h|:. report af suppl rnor"t'tl rapgrt isttrue and accurale ana ihal my signature shall have the "1019 lex a‘ attact as it made under oalh: hat | am o an otficer or dircetor
S P OO Qnthe reCanva™wgr rruaree emnuwrsrcd o eveculs this repuont 2s ipguired by Cliapies 807, Flerida Statutes; and that my pame appears in Block 13 or Bluck 11
il changen, or on an anachnent wi I 5, with ali clher like empoweren.

Louee fa n+o S 2-18% 08

SIGNATpﬂE AND FYPED OR FRINTED NAME OF SIGNING OFFICER ©F DIRECTOR Gy LD mg By o

SIGNATURE:

\




