2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000103301

1. Entity Name

IMAGING MEDICAL SOLUTIONS, INC.

Feb 05, 2007 08:00 AM;
Secretary of State

Principal Place of Business

11920 MIRAMAR PARKWAY
MIRAMAR, FL 33025 US

Mailing Address

PO BOX 277855
MIRAMAR, FL 33027

DO NOT WRITE IN THIS SPACE

WA

02012007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0282531 Not Applicahle

$8.75 additionai

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

NIEVES, ISANDER
11920 MIRAMAR PKWY
HOLLYWOOD, FLL 33025

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and ascent

the obligations of registered agent.

SIGNATURE

Signature. lypad or printed nama of registerec agant and titls 4 applicatla

{NOTE. Reglsteres Agent signaturg ranuired whan raingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will bo $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
O  Addedto Fees

10, OFFICERS AND DIRECTORS |
TITLE DiP

NAME GARCIA, RUBEN A
STREET ADDRESS | PO BOX 277855
CITY-ST-ZP MIRAMAR, FL 33027
TITLE DT

NAME NIEVES, ISANDER
STREET ADDRESS | PO BOX 277855
CITY-§7-2IP MIRAMAR, FL 33027
TITLE D/s

NAME GUZMAN, CESAR
STREET ADDRESS [ PO BOX 277855
CITY-5T- 2P MIRAMAR, FL 33027
TITLE

NAME

STHEET ADDRESS

CITY-$7-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE - -
NAME

STREET ADDRESS

CITY-ST-21IP

LO00uE20604
He/B3/07-30044-010 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certi

of the corporation or the receiver or trustde empowere
changed, or on an attachment with an a

SIGNATURE:

that the information sup

ied with this {Jing does not qualify for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or supplementail Yeport is trie 4nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
10 axecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 1f

rges, with alfother like Bmpowersd, ‘

2-1-07 Q-+l - P13 |

“ETONATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phovie # ‘



