FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P04000080122 04-06-2006 90005 050 ***150.00
- &ntity Name
IMAGES EMBROIDERY, INC.
Principal Place of Business Mailing Address - -
2061 SOUTHEAST HARLOW STREET 2061 SOUTHEAST HARLOW STREET ,
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
T v VAR O T
Suite, Apl. #, gtc. Suite, Apt. #, etc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
51-0509449 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired [ Eg—g;lﬁf:d“i‘m'
6. Name and Address of Current Registerea Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. 5 Ad\:) 'P(\:g;\e l:ﬂe'ae\jbl )
1840 SW 22ND ST. treel ress o} er is Not Acceptable —
4TH FLOOR AN HATTR ST

MIAMI, FL 33145

D 0T SPanT Lacie FL [8%8so

8. The above namad entity submits this statement tor the purpese of changing its registarad office or registered agent, or both, in the State of Florica. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE A 2 MO

Signmdie, typed of prates nama of reaistered agent and il if applicable. (HOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ J Addition
NAME LARSEN, BEVERLEY NAME
STREET ADDRESS | 2061 SOUTHEAST HARLOW STREET STREET ADDRESS
CiTy-ST-21P PORT ST LUCIE, FL 34952 Ciy-57-21P
TILE O petete TILE {1 Change  [13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-81-2P
TILE 3 detere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1- 2P CITY-ST-2IP
e 7 pelete TLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-ST-21P

12. | hereby certily that the infarmation supplied with this filin ég does not gualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repol tal report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpora 7inhe receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or attachment wiswan address, with all other like empowered.

SIGNATU

D NAME ORH{GMMG-o M EXOR TTRECTOR Date Daytime Prone #




