FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000135838 05-01-2006 90354 009 ***158.75
1. Entity Name
COORIMAGE, INC.
Principal Placa of Business Maiting Address BUU e
7555 SW 31 STREET 7355 SW 37 STREET
MIAMI, FL 33155 MIAMI, FL 33155
s s AU EOME o
Suite, Apl. #, etc. Suite, Apt. #, slc. 04272006 Chg-P CR2E034 {11/05)
City & Stata City & State 4, FEl Number . Applied For
20-0419075 Not Applicabls
Ze Country & Country 5. Cerliicato of Status Oesired X, Eg;fq Addilonal
6. Name and Address of Current Registared Agent 7. Rame and Addross of New Registered Agent
Name
TORRES, WILFRED
7555 SW 31 STREET Streat Address (P.O. Box Number is Nat Acceptabla)
MIAMI, FL 33155
City FL | Zip Code

B. The abovae named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure. typed or printed nama of registersd agent and litle il applicabie. (NOTE: Ragisiared Agant signature requiced whan reistabng) OATE
FILE NOWI! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [ Change  [J Addition
NAME TORRES, WILFRED NAME
STREET ADDRESS | 7555 SW 31 STREET STREET ADDRESS
CiTY-ST-2i MIAMI, FL 33155 CiTY-ST-2P
TILE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHTY-ST-2IP
TIMLE [ pelets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIY-81-2F CITY-S1-2IP
TITE 7 Detete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2P
TITLE [ pelete THLE [ ctenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceniig that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental rapor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: <, W«ﬂﬂe{ ToAR %o ( O‘%]{/Oé) (3 0.}} L3~ 1440

sv.zwnﬂaf }un TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Dayime Phone #




