2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000002265 .. Mar 15,2007 08:00 A
1. Enlty Name Secretary of State
IMAGE INNOVATION, INC. :
Principal Flace of Buginess Mailing Address
gGAQO BOCA GARDENS CIR - ) gSAQO BOCA GARDENS CIR -
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suille. Apl. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/08)

City & State City & Stale 4, FEI Numbor Appliad For

20-2099347 Nol Applicable
ae Country Zp Counlry 5. Cerlilicale of Slalus Desired (] $8'75 Addnional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MELLO, JOELSON
9690 BOCA GARDENS CIR Streel Address (P.0O. Box Numbcer is Not Accaplablo)

#A
BOCA RATON FL 33496

City FL Zip Code

8. The above named enlity submils this statement {or the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accepl
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille - applcable (NOTE- Ragistered Agent signalune required whan rensiahing) DATE

. L F-iL.E NOWI1l, FEE IS $150.00 8. Elecion Campaign Financing $5.00 may Be

.« After-May 1, 2007 Feg Wili Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
- Make Check Payable to Florida Departent of State

10. OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delate TIME [J change  [J Addilion
NAME DE MELO, JOELSON NAME HOOODOEE 794

steFT somrss | 9690 BOCA GARDENS CIR - # A SIE| Ao 03/27/07-30012-003 150,00
cory-s1-zp | BOCA RATON FL 33486 CITY- S1-7IP

e O pelele TITLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-2IP

TLE [ petete THE [3 Change  [] Adelion
NAME _ _ e _ NAME 3 - ) e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Hits [ pelele BIEA [ change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-s1-2IP CTY-S1-2IP

TIILE O petete TIE [ change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CIry-SI-Z1P

e O belete TNLE [ clange ] Addition
NAME NAME

SIREET ADDRESS STRES T ADDRE S5

CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther cartity that the infermation
indicated on his report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or diractor
ol the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11
if changed. or on an atiachment with an address, with aii other like empowered.

SIGNATURE: __{@240) [, H/e( D 03/1/ 0] (%1 )s05 1979

MATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dsyteme Phona ¥




