FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT ' __ Secretary of State

DOCUMENT # P04000021287 (03-03-2008 90186 008 ***150.00

1. Entity Name

FLORIDA SUPERIOR IMAGING, INC.

Principal Place of Business Mailing Address -

1100 SUNSET STRIP SUITE 4 4742 NW 7TH MANCR

SUNRISE, FL 33313 COCONUT CREEK, FL 33063

RS T S S R RV ER AR OAEA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0690488 Not Applicable
Zip Country e Country 5. Cartificate of Status Desired Od '?i'gfqtﬁfeﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
DUBREUZE, MOODY
4742 NW 7TH MANOR Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33063

City FL | Zip Code

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 Florida. | arm famniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applcable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ] [ Delete TLE : [ Change [ Addition
NAME DUBREUZE, MOODY HAME
STREET ADDRESS | 4742 NW 7TH MANOR STREET ADDRESS
CITY-57-2P COCCNUT CREEK, FL 33063 CITY-57-2IP
TMEe [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-ZIP - CITY-ST-7IP
TITLE O delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CTY-ST-2IP
HILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-SF-2IP
TILE O elete TITLE [ Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-§T-71P
THLE LI oelete TE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 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 a ith all other like empowered.

~/

SIGNATURE MDWWNG OFFICER OR DIREGTOR

SIGNATURE:

Daytime Phone #

2 [role? . Tri oy

/{ r



