. FILED
2006 FOR PROFIT CORPORATION ADr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000057319 , ecretary of State
1. Entity Name ’ 04-07-2006 90020 007 ***158.75
IMA CONSULTANTS, INC.
Principal Place of Business Mailing Address
1840 SW 22ND STREET 1840 SW 22ND STREET
MIAMI, FL 33145 MIAML, FL 33145
A

2. Principal Place of Business 3. Mailing Adgress Ilf ‘ }

5300 NW A5+ Saereet |4: FA—:.&FEELB QOAB

S‘f':""‘ :_p;;"' @Z Ss'“'::‘:‘; ‘i_l,: 04042006  Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Naimber . Applied For

Wyt Al Beacud . FL You¥Kers N Y L ] - 20-2741284 Not Appiicable

Zl% 5 4_ O’T Cgtré A Z;pO‘T o z CoLur;Ué A . 5. Certificate of Status Desired ﬂ Eggfqﬁ:;‘ml

6. Name and Addross of Current Registered Agont 7. Name and Addross of New Reg Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
5, typed o praved nama of regeiered aoe and tie § epphcable. {NOTE: Regrsiared Agent ssgnahurs reqrred when reratatng} OATE
FILE NOWR! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribetion. [0 AddectoFses
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD X Detete ME O crange (3 Addition
RAME SANCHEZ, ALICIA NAME
STREET ADDRESS | 1840 SW 22ND STREET STREET ADDRESS
CTY-S1-2P MIAMI, FL 33145 Crmy-5T-2P
g VD O Delete e tess: penT Hcrage (] addiion
NAME AUGUSTE, | MAXINE NAME AUVGUSTE , T. MAXIME
STREET ADDAESS | 1840 SW 22ND STREET smewoeess | 3180 N. Toa oAb
UTY-ST-2P | MIAMI, FL 33145 omy-5-20 | Weer falu Beacw, FL 33411
TE O Detete e CIchange 7 Aodition
RAME NAME
STREFT ADORESS STREET ADDRESS
CTy-51-2P CITY-ST-2P
TILE 1 pelete LE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-S1-2P
e [ perete TLE [Q Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-218
TIE [ petete TME Clchange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST1-2P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec! eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all empowered.
SIGNATURE: 4"5-’66 AINNNS1 -co2d
T ok \_ .~ DaynmaPhone ¥




