FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 08:00 AT

ANNUAL REPORT
DOCUMENT # P03000135352

1. Entity Name

M & IMS OF CENTRAL FLORIDA INC.

Secretary of State

Principal Place of Business Mailing Acdrass
1340 WEST CENTRAL BLVD 1340 WEST CENTRAL BLVD
ORLANDOQ, FL 32805 US ORLANDO, FL 32805 US

ARG AR

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T [T

20-0403798 Not Applicabie

 Cerif Desi $8.75 Additional
5, Certificate of Status Desired O Fee Raquired

6. Namo and Address of Current Registered Agent

T B oo " . . DO NOT WRITE
ORLANDO, FL 32805 - IN THIS SPACE

8. The abova named anlity submits this statement for the purpose of changing ils registered office or registered agent. or bolh. in the State of Florida. | am familiar with, and accep!
the obhgauons of ragisterad agent,

SiIGNATURE
Signalura, [yped or prnlsd nama ot eyistered agaent and bile Il applicable (NOTE Rogsiored Agenl signatura raquired whan renstaiing)} CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trugt Fund Coniribution. O  Added to Fees
10. QFFICERS AND DIRECTORS - l
TITLE P . e e ) . - .
NAME . | IMS, BEVERELY

STREET ADDRESS | 1340 WEST CENTRAL BLVD

MIEAEER T

ey

o

CITY-5T-2iP, ‘ORLANDO, FL. 32805 U .‘_3_' Ccwed

T K R A S
i | aMs;MICHARL 22 ol T L e e

; " sTRECT ADDRESS | 1340 WEST CENTRAL BVLD

(Y -STTR ORLANOD, FL 32805

"TITLE ‘| TRES

NAME | M3, JAMES . .

. 1340 WEST CENTRAL BLYD
imaner | ORLANDO, FL 32605 DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
Ciry-s1-2IP

TITLE
NAME
STREET ADDRESS
CITY-51-2P . .

[ (1123
l WE - . ) - R - . - - 0 - . -
"STReEr adORESS | o4t 0
POMY-STRPL, | gt LT L P

12. | hereby cerbfy that the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
.1 indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an aflicer or diractar
--w-0f the corporation or the receiver or trusies empowared (o exacuie this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an ake w0t with an address, with all other like empowared.

DR

ok ¢ Dttt
R PRINTED NAME OF $/GNiING OFFICER OR DIRECTOR

- 7 -




