2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000002255- Feb 04, 2008 08:00 AN
1. Enlity Name S
ecretary of State
IMAGE INNOVATION, INC. l'y
Frircipal Place of Business Marling Adaress
giQO BOCA GARDENS CIR - ?’GAQO BOCA GARDENS CIR -
2. Prncipal Place of Busness - No PO Box # 3. Malling Addross
Svite, Apl. #, elc. Sute Apt. #, gic 1st MOORE CR2E034 (10/07)
City B State Ciy & State 4. FEI Number Appued For
20-2099347 Net Applicable
Zip Counzry Zp Country 5. Certificate of Status Desred M ?eae-'ggq lf;;ﬂadciltiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdGEglbLSbJCciEéiggENs CIR Sureet Address (P.O Box Number s Not Acceptabia)
#A
BOCA RATON FL 33496
City FL Zip Code

B. The asove named entily Subrnts 1hs stalement for the puroose of changing s registered office or registered agent, o cotr, in the Swate of Flerida. | am familiar with, and accept
the obligalions of retiisiered agent.

SIGMATURE

S andiere lypesd of pProved pano o oy s eed noerturl e |acploace IOTE Regisieieg Agor L eynalue redurad wikn rarsiabn gl DATE

i b

FILE NOW!!! i FEE iS:SiSO 00.
ffer May 1,'2008' Fes: Will Be's:
g‘Make Check Payabie to Florida ! epartment o! State H

9, Blection Campaign Finanging $5.00 may 8
Trust Fupd Contribution.  [] Added to Fees

10. OFFICERS AND D%RECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mF D O veer TILE {JChange [ Agdition
HAME DE MELO, JOELSON HAME

STREET ADDRESS (9690 BOCA GARDENS CIR - # A STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33496 CHTY-S5T-2P

TLE O eete TITLE {JChange (] Addition
HAME . HAME

STREET ADDRESS STREET ADTRESS

CiTy-5T1- 9 GHY-5T- 1

mi I bente ML Q Citarge ’CE Addition
HARE HARE 13, 0l

STREET ADDRESS STREET ADDRESS

C!TV-ST-ZIP GITY-51-2tF

Lt 3 Deete TITLE [ Cange ] Agdition
HAME HEME

STRELT ADDRESS STREET ADDALSS

aITY-S1-219 CITY-57- 7P

TLE 3 peete TILE [ Crange ] Aadition
HAME NERAL

STRECT ALORESS SIREET ADDRLSS

SIV-ST- 217 CIY-SF- 1P

TR [ pewle mLE [ Crangs £ Aadition
HaME NME

STREET ADDRESS STAEET ADDRESS

oIy -ST- 2P CiTY-S1-2IP

12. | hereby certity that the information suopled with this tilng does net quakdy for the exemetions containad in Section 119, Florida Statutes | furthar certiy that the information
indicatad on this report or supplemental repoart is trug and accurale and that my signature snall have the sama legal etfect as f made under oath that | am an officer or director
of the corporanon or the receiver or tiustee empowered to execute this repor as required by Chapter 607. Ficrida Statutes: and that my name apnears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __Joelsow Jp, it L0 O{/BQ/ 08 15w 305-1979

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DSRECTOR [PER] Daytne Frare x




