-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000114218

1. Entity Name

IMAGENES P & M, INC.

May 02, 2006 08:00 Al
Secretary of State

Mailing Address
355 NE 12 AVE

Principal Place of Buslness

5535 NE 12 AVE
HOMESTEAD, FL 33030

HOMESTEAD, FL 33030

2. Principal Place of Business 3. Mailing Address

LR W T

Suite, Apl, #, elc. Suite, Apt. #, el

04282006 Chg-P CR2EQ34 {11/05}
City & State City & State 4. FE!'Number Applied For
26-0056036 Not Applicable
Zip Country Zp Gountry i $8.75 aaditional
5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIOS, LUISAM B
555 NE 12 AVE
HOMESTEAD, FL 33030

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above ramed entity submits this stat
the obligations of registered agenit.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flodida, ) arm familiar with, and accept

0v/28 b

Sigrature, WW ‘nairg of registered agent and ke I applcable

(MOTE. Registered Agent signatuee requlred whan reinsleting) DATE

FILE NOW!‘g FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.90 May Be
Added to Fees

10, GFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES 70O OFFICERS AND DIBECTORS IN 11
TILE P 3 Desete TITLE O Crange [T Additlon
NAME LLISA M. BARRICS B. NAME

STREET ADDRESS | 555 NE 12 AVE STREET ADDRESS

CIFY-ST-7IP HOMESTEAD, FL 33030 . CIry-8r-21p

TILE ] Detetn TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy S12¢ Sl HOON0E550454

TILE O e TILE r = ha ddition
e W | 05/ 17/05-80034-045"¥50.580
STREET ADDRESS STREET ADDRESS

oy-st-28 CITY-ST-27P

TILE O oelete TILE 3 Changz [ Addition
NAME NAKE

STAFET ADDRESS STREET ADDAESS

CiTY-§7-2iP CiTy-ST-2P

TITLE [ Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TILE [ Delete TILE [ Change 1 Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZP n Y572

12. | hereby sertify that the information suppiied with thig fil
indicated on this report or supplemental report is frue a
ot the corporation or the receiver or trustee empowear
changed, or on an attachment with an address, wiiyail

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ forther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O exacute this report 2s requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111if

SIGNATURE AND

OR PRINTED MAME OF SIGNING OFFICER OR DIRECYCR

ther like empowered, O?' / 28 ké

Dale I Daytime Phane #

|

1



