2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030006087095 : Feb 13, 2006 08:00 AM

1. Louly Name E Secretary Of State
AMSTAR IMAGE, INC. t

Principal Place of Busingss Mading Alidress
6572 SPRING MEADOW DR B572 SF'éfNG MEADOW DR
e ) TCHES - [ lllﬁlll III m“ mﬂﬂmm‘“ﬁmﬂ‘ Ilmlllll"“ml’ |Hlm H IIII
Z Poocipal Place ul Bugingss 3. Mailing,Address
t
Suile, Apt. #, pic. SUlle. r! f; elc t 18t MOORE CR2E034 {10/05)
City & State City & State &, FEI Number Apphcd rar
| | NV spotasses e
o Couriry e | Country 5. Cenlificate of Status Desred [] ?g-g?qif&“mat
6. Name and Address of Currert Registered Agent T 7. Name and Address of New Registered Agent )
Mame .
AMIR, AL} ! -

6572 SPRING MEADOW Streat Addrass {P.0. Bax Number is Not Acceptatile)
WEST PALM BEACH FL 33413 I ST T

City FL l 2ip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flonida. 1 am familiar w‘[h and sicce;.i
Ihe obbpations of regislered agont j
i

SIGRNATUARE ‘
Lignatgie. WDPA OF Piaien Nedea af IEMSlenta AGENT and CIC N appicatic MNOTE Ripstoren dgem soiahime tequied when ienslaiml oATE

= e meme— e o

F!LE HOW'!I FEE IS 5150 00
After May 1, 2006 Fee Will Be §550, 00
Make Check Payable fo Horlda Depanmen! of S‘taie

; $. Election Campaign Financing $5.00 May &
i Trust Fund Canteibution.  []  Addedto Fees

[ OFFICERS AMD DT?«:E(,FURS; - 1. - ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS (N 11
T PSTD ! O Oclete THLE ClChage 3 adda
e ALL, AMIR E e
SIRIET ADDALSS | 6572 SPRING MEADOW CR 5 STRIET ADDRESS
| Gre-st-ap - IGREEN ACRES FL 33413 E Ciry-§1-21
FLL { 7 Delere it
e - HOO000431559
SIREL} ADERESS STAEET ADDAESS 02/23/06-80023-025 150,90
CIby-ST- 79 j CIFY-ST-2Ip
liLe | O3 petele {18 B D Cmugl. EI Attt
M l NAML
S AUBRESS ! SYALES ACDAESS
£ITY-ST- 7P ' [ CITY-ST-21P
TIE | 13 Detete T CTChamge [ e
NRME | Neksg
STREET ADDAESS i STREET ADDRESS
CIFY-5T- I ! CITY-S3-2F
e : E D pekete i 03 Changs [ A
RAME : . NANE
SIRECY ADDAESS STREET ADBRESS
Git-§1- 2 [ Y- 5. 2
Mt E T petete 13 Cerage  [JaxT
HAME AN
STRELL ABDRLSS SIREET ADOBESS
£ATY-81-2Ip E TY-51- 29

12. 1 hereby certily thal the intormation supplied widh tus laing dges nat gquatty for he exemptions camamed m Section 119 Florida Statu:es | turther cartdy that the nfaamation
inchicated on this report of supplerental reper! is true and accurale and that my signature shall bave the same legal effect as if madea urdar oath, that | am an ofkicer ar directar
of the corporation or the receiver or lrusies smpowersd 1o execule ths repont as required by Chapter 607, Flonda Statules; and thal my name appears in Biock 10 or Block 11
il changed, or on an allachipent with an address, with all olber ke empowered,

SIGNATURE:. o X EMW 4L/ 2~y

CIGHATONE ANT TYPED Off PRINTER NAME (F Stewmn: OFFCER O SECTOR Data ) Bavtma Fhana &




