2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED

*D—;SCMU‘MENT # PO3000121717

$. Enuty Name

SPELLS IMAGE CONSULTANT COMPANY

R

Mar 24,2006 08:00 AM
Secretary of State

-

Princigal Place of Business

1 CURTISS PKWY., 48 _
MIAMF SPRINGS FL 33266

Mailing Addiess

1 CURTISS PKWY., #8
MIAMI SPRINGS FL 33266

IR

2. Puncepal Place of Business 3. Mamng Addrass

Suite, Apl. #, elc. Suite, Apl, #, glc. 15t MODORE CRCED34 {10/a5)

Cily & Stale City & State 4. FC!Murnber Appiied Foy
- 87-0712710 T Rt Applicat
Zip Country Zip Couniry LS. Certificate of Siatus Desited 3 ?es‘__;gesqﬁrd:{;ﬁma‘
I 6. Name end Address of Current Registered Agent 7. Hame and Address of New Ragistered Agent

Name

GARCIA, FORTUNATO R
3140 SW 168TH CT,

Suweet Adgress (P.0. Box Numbet is Nat Accapiable]

FT. LAUDERDALE FL 33312

Cay

FL T Zip Code

ihe pohgatons of registered agent.

| -
8. The above nafmed entity sulrmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famibar with, and accapt

SIGNATURE

Srgiraiure, iyaed qo peaild Oerre of reQestered Apenl and tile £ applcakia

(NGLE Paipsiered Agers sanaiure requred when rensiateg]

DAE

FILE NOW!I! FEE 1S $150.00. __
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payabie to Fiorida Department of Staie .

$5.00 may B2
Addad to Fees

9. Blection Campaalgn Fencing
Tiust Fund Conmributon. ]

0. OFFICEAS AND DIRECTORS 132 __AQDHIONS (CHANGES TO OFFICERS AND DIRECTGRS IN 11
pHTY PO T3 Delne TITLE Oorange [T scion
NAME. GARCIA, FORTUNATO & HAME GG
STRIE] ADDALSS | 3140 SW 16TH CT. SIRECT ACDRESS. ,UBL',U%U";QQZ}-S
Bl S —— 04/10/06-60036-008 150.00
™ 3 oelete it Ol tnange 7 Additlon
HAVL tieaL
STRLLT ADBALSS STREET ADORESS

Lz:m-sr e L Cirr-5T- 21
e T naps, T I Chmge 2 Addilion
HAME AL
SIRELT ADDRFSS St [ ADDHLSS
Y -S1- 1P CIfY-SI- 7

T = - -

THLE 3 balen: THIE {Tchange [ Additian
AT PAME
SIAEET AUDILSS STREET ADDRESS
CIrY- SF- 29 GITY-81- 2
WILE 7 petete e T3 Crange [ Addinen
NAME HAME
SIREET ADDAESS STRLE | ADDRESS
CITY - ST- 719 GUY-SI- I
me {3 Detete Wtk O Chonge 13 Addivor
NAME PAME
STRELY ABDRESS STRELT ACDRESS
CUTY-ST- 7 il 81- 2P

if changud, or on an attachment with an address, with all other ke empoweiog

~ Vs
SIGNATURE: 35 - 55X oo S Coote

12 1 heseby gectly that the infosnation supplied with this ing does nat qually for Ihe exernphons containad i Section 118, Florida Stalutes 1 further certily that the infarmation
wicaled on this repott or suppfemental tepoi is rue and accurate and thal my signature shall have the same legai eifect as  made uncler oalh, Mhat | arn an offcer or directar
of the corporahon of (he recelver ar truslee empowered to execule this report as required by Chapter GO7, Flonda Statutes; and that my same appears 0 Block 10 or Blogk 11

B-32 -0k

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING QF FICER OR DIRECTOR

Do Dravtme Phong §



