FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000061508 03.08-2006 90165 019 ***150.00
1. Entity Name
IMG SERVICES, CORP
Principal Plgc_e of Business Mailing Address . -1 - s v M 1:)6
19117 COLLINS AVE 19117 COLLINS AVE q 0 02(0
2804 2804
SUNNY ISLES BEACH, FE 33160 LS SUNNY ISLES BEACH, FL 3316C  US
Suite, Apl. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
QO -I? 38 l q 9 Not Applicable
Ze Country Zip VCounlry ! 5. Centificate of Stetus Desired 0 $8.75 Additional
' Fee Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name !
PB&A FINANCIAL SERVICES CORP
13935 NW 18T AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of ragistered agent and fitla il appiicable. (NOTE: Registered Agent signature required when reinstating) BATE
©. . FILE NOWHI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
; After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0O Added to Fees
10. ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP s {7 Delete TITLE [ change 7 Addition
NAME GONZALEZ, GUSTAVO NAME
STREET ADDRESS | 19111 COLLINS AVE #2804 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-21P
TITLE P 3 Delete TITLE [ Change (] Addition
NAME GONZALEZ, ILEANA M NAME
STREET ADDRESS | 19111 COLLINS AVE #2804 STREET ADDRESS
CITY-ST-4P SUNNY ISLES BEACH, FL 33160 ‘j cmy-ST-ZP T T Ttk
TOLE [ petete , THLE . [J Change [ Addition
NAME NAME S T e -
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2%9
mE £] petete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2IP
TILE 2] pelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.§T-2IP CITY-ST-2IF
1113 7 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an ofticer or director
of the corporalion or thgtcceiver or trugfee gmpowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigthment with anfaddgréss, with all other like empowered,
SIGNATURE: 2. [tuer ?3[ L[06G  BoSItalal
OFFICER OR DIKECTOR N ! Daie Deytima Phone #




