2007 FOR PROFIT CORPORATION FILED .

ANNUAL REPORY _ May 03,2007 08:00 AM
DOCUMENT # P02000067956 T, Secretary of State

1. Enfity Name
ORIGINAL IMAGINATION INC.

Principal Place of Business Mailing Address I
1048 NW. 124TH TERRACE P.0. BOX 267423 |
SUNRISE, FL 33323 WESTON, FL 33326 |

AT RS

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appioa Fo

16-0035613 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (W]

6. Name and Addross of Current Registered Agent

1048 MW, 134T TERRACE DO NOT WRITE
SUNRISE, FL 33323 lN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

S|GNATURRQ/)VI/;(£\ BeMwrd) : Lf / La?m[r?f.-) [

7 “Sighature, typed o prinied name cj’eqlslerea agent and tite il epplicable. (NOTE: Feglciersd Agent signatues recriied when einsialing)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contritaution, 0 AddedtoFees
10. QOFFICERS AND DIRECTORS [
THLE o]
NAME BERRINGER, GINA
STREET ADDRESS | 1048 NW 124 TERR
CITe-ST-21P - -y
ik \SIUNRISE, FL 33323 _ ,'I.“JI:}UQDTSHHI =
u 05/24/07-80021-~016 150,00
NAME BERRINGER, CAMILLE /24/07-80021-018 150.00

STREET ADDRESS | 1048 NW 124TH TERR
CITY-ST1-2P SUNRISE, FL 33323

TITLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

e
NAME

STREET ADDRESS
CITY-5T-2F

e
MAME

STREET ADDRESS
CITY-ST-2F I

12. | heraby certify thal the information supptied with this filirr‘\g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 If
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUREMAW. ", 4 / Z"I_/ ol @_{“\‘fi? gg4o

NATURE AND PRINTED MAWE OF SIGNING OFFICER OR DIRECTOR




