2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000076291

1. Entity Name
IMAGING CCPIER SERVICE, tINC.

Principal Place of Business Mailing Address

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90085 024 ***150.00

10791 SW 47 STREET PC BOX 140036 qQuUv -
MIAMI, FL 33165 CORAL GABLES, FL 33114
R s TR T A
16724 5w 4F 5+
Suile, Apt. #, elc. Suile, Apt. #, etc. 04112007 Chg-P CR2E034 {12/06)
City & Staie City & Stale . ) 4. FEI Number Applied For
iamm | ; FA- 04-3791718 Nol Apolicable
Zip Country %pb 16 5" C(T,:%‘A 5. Certificate of Status Desied O E{:‘%iﬁf;;ﬁonal
6. Mame and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
’ Name

SALGUERQ, GERMAN
10791 SW 47 STREET
MIAMI, FL 33165

v

Sireel Address (P.O. Box Number 1s Not Acceptable)

Cily

FL | Zip Code

8. The above named enuty submits this staiement for the purpose of changing its registered oftice or regislered agsnt. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrarture, (yped o prnted nasme of (e isten et zgent and titie f applicavle

iNOTE Reygislerec Agent apnature 1egquied when renstauny)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campa\gn F_manc»ng $5.00 may Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 Detete e [ Change  [ZJ Addition
HAME SALGUERO, GERMAN HAME
STREET ADDRESS | 10791 SW 47 STREET STREET ADDRESS
oTY-ST-2P MIAMI, FL 33165 CIFY-51-2P
(1614 D [ Detete TITLE O change  [7] addition
NAME HERRERA, AMANDA NAME
STREET ADDRESS | CLL. 35B SUR NO 73 B BIS-09 STREET ADORESS
Ciy-§1-2p BOGOTA- COLUMBIA, CHTY-ST-2F
TITLE 7 Delete TIrLE [JChange (] Addition
TAME HiME
STREET ADDRESS STREET ADDRCSS
CITY-ST-2IP CITY- ST- 29
TITLE O belete 1ITLE [ Change [T Adgtition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP
TLE ) Delete TILE O change 3 Addition
RAME HAME
SIREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-8T-2P
TITLE [ oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W ..
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2N 301 G64F

04/12/07

Daytme Phore #




