FILED

L Apr 05, 2007 8:00 am
2007 PO BRI CORRaRATION cerelary of State

_0O5_ Aok K
DOCUMENT # P0O3000087892 04-05-2007 90139 018 150.00
1. Entity Name
IMAGE INTERNATIONAL INVESTMENTS INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305 )
MIAMI, FL 33121 MIAMI, FL 33131
RS S RS RO R SORERRDAIET
Suite, Apl. #, elc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-1202885 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired ] 58'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. 'ﬁﬁ%mbtﬂ ( GQ‘@?‘QK&M l,'\n\' sttaton LG
520 BRIGKELL KEY D ZOBE PR TR
MIAMI, FL 33131 8[)1‘,{ {- 305 v

8. The above named entity submits this statement {or the purpose of changing its rt.g\str..re(. office or registered agent, or both, in the State of Florida. | amgamiliar with, and accept

B Jrse Muaeez 03 13/ 37

Signature, tyoed of printed. pjme of reé/ed ay“ ana nle # applicatle. (HOTE Regeairad Agent sigratsre leqmrgc wher rainstaing} DAT
FILE NO?AE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition
NAME SCHULER, FRANCISCO M HAME
STREET ADBRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-S1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-21°
HTLE 3 Delete TILE [ change {7 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P Ciry-ST-2IP
TLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-7ip LY-S1-4P
TITLE {1 Delete THLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r-21p CITY-T- 2P
TITLE T Delete TIILE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-51-21p m , CITY-s1-2IP

12. | hereby certify that the informapOn suppliefl with s filing dogs not gualily for the exemptlions contained in Chapter 118, Florida Statules. | further certify that 1he information
incicated on this reporl or supflemental rgort is true and agCurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporallon or lhe recgiver or lrusige emp: d ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if

jﬁﬁmc'sw}/{ Schufeé/?)/o? 30S . 37Y-3800

slGuATURE AND TYPED y’nm/ﬁu HAME OF SIGNING OFFICER DR DTRECTOR Daytrme Phone #

SIGNATURE:

I



