vk FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC P05000002271
. gmy Nl;JmeIENT # 01-31-2008 90018 007 ***150.00
IMAGE MAKERS.COM, CORP.
Principal Place of Business Malling Address !
4770 NW 102 AVE SUITE 104 4770 NW 102 AVE SUITE 104 ql}“l“‘ e
MIAMI, FL 33178 MIAMI, FL 33178 :
R |
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
20-2113315 Not Applicable
Zip Country Zip Country 5. Centficate of Staws Desired ~ []  98+7 9 Additional
Fee Required
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
ORTIZ, MIGUEL A

4770 NW 102 AVE SUITE 104 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178

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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed Or printed name of regisiered agent and tite if applicably {NOTE: Pegrstered Agent signalure required whan reinstating) QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign E’mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furid Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete THLE Ochange O Adaition
NAME ORTIZ, MIGUEL A NAME
STREET ADORESS | 4770 NW 102 AVE SUITE 104 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33178 CiTY-5T-2IP
TITLE D 1 Delele TITLE [] Change  [J Adaition
NAME DE ORTIZ, ANAR NAME
STREET ADDRESS | 4770 NW 102 AVE SUITE 104 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
TLE [ Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7iP Cy-sT-21P
TITLE : 3 Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TITLE [ pelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-21P CITY-ST-21P
TLE [ petete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P / CITY-5T-2IP
12. | hereby certity thal the information supplied wi ilir b5 O q Ghfy-tor, the axemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indlicated on this report or supplemental repdrt iy true"hn 3 d that my s¥gnature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver or trusigg £ s report g refuired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with garagfress fwi giheddike efinawered / )

el ’
SIGNATURE: T s ~
SIGNATURE AND TYPER-0H PRINTED NAME /or'sl‘ G OFFIGER OR DIREGTOR Date Daytime Phone #
< i




