S FILED

Apr 07,2005 8:00 am
2003 FOR ERQRIT CORERATION cerefary of State

DOCUMENT # P03000087892 04-07-2005 90030 025 ***150.00
1. Entity Nama
IMAGE INTERNATIONAL INVESTMENTS INC.
J .
Principal Place of Business Mailing Address vy J q b d 6
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc, 03242005 Chg-P CRZE034 (10/03)
City & State City & State 4. FElI Number Applied For
65-1202885 Mot Applicable
Zip Country e Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare . : L C
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. IRANSGLOBAL CORP, ADMIN(STRATION Lt
520 BRICKELL KEY DR Street Address (P.O. Box Number is Not Acceplabte)
STE 0-305 —
MIAM, FL 33131 520 BRICKELL KEY DR. SUITE 0 -30F
‘- City - * Zip Coda
/ MIAM FL | *25%12 4
8, The above namod entity submitsithds statem o pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered ag
SIGNATURE ' % - 3 }25 b {
Signatura, W}{mmlad i of regisiarad ‘asﬂt and lule il applicable. (NQTE: Ragisterad Agent signature requirad when reinsiating) oAt U
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TIME [ Change  [J Addition
NAME SCHULER, FRANCISCO M NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-SE- TP MIAMI, FL 33131 Ciy-S1-21P
TITE [ Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITy-81-7P CIfy-$1-2P
TLE [ Delete TIE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
£y -5T7-2p CITY-ST-BiP
TME O belete TME [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4P Ciry-§1-2ip
TILE [ pelete TIME I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /_) CITY-§1-BP
12. | hereby certify that the information suppfied with thif filing does nat quajty for the exemption stated in Section 118.07¢3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemeniél repart is tilie an wrate ang that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or 1he recsiver or ¥ustee emp 0 exacula thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 41 if
changed. or on an allachment with’an address Ailj¥all other [ke erppo
SIGNATURE: — FRANCISCO M.SCHULER (30533343300
BIGNING OFFICER OR CIRECTOR Oate Oyes_/os Daytime Phone ¥

. :
. 7/



