: FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000061508 04-11-2007 90035 004 ***150.00
1. Entity Name
IMG SERVICES, CORP
Principal Place of Business Mailing Address
19111 COLLINS AVE 19117 COLLINS AVE
2804 2804
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL. 33160  US
B LR
el SW Fo ST Zidl S yo St

Suite, Apt. #, etc._ Suite, Apt. #, elc. | . g

/"(/;? 3 /:/)/“\/0 /‘_éb , F/")/’(/Q' 04062007 Chg-P CR2E034 (12/086)

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

20-1738142 Not Applicable
ZiDZJ/ t{ ; Country V S “p T3/ (./3 Country VJ 5. Certificate of Status Desired [ Eei'ggql':dr::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PB&A FINANCIAL SERVICES CORP PBA Financial Sves Corp
13935 NW 1ST AVE Street Address (P.O. Box Num iNElgg‘ﬁPtﬁe)
MIAMI, FL. 33168 Miami Shores, F1. 33138
City FL l Zip Code

8. The above nam submiks 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

semz: AT Sandva @Ma { Denn. 4.1-07

Signatjre, typed mﬁmeu ame of registered agent and tile if applicable. (NOTE: Ragistered Agent signatura requited wher reinstating) DATE
Rt
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP [] Delete TITLE [ Change ] Addition
NAME GONZALEZ, GUSTAVO NAME
STREET ADDRESS | 19111 COLLINS AVE #2804 STREET ADDRESS
CITY-sT-2I SUNNY ISLES BEACH, FL 33160 CITY-81-2IP
TITLE P O Delete TILE [J Change [ Additicn
NAME GONZALEZ, ILEANA M NAME
STREET ADDRESS | 19111 COLLINS AVE #2804 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-8T-2IP
TITLE [ Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-$1-2IP
TMLE ] Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-s1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 execule this report as required by Chapteg 07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
chan, , or on an altachment with an address, with all other like empowearge:

SIGNATURE: 47/} nm/ﬂb !pﬂn .y ’4’) Doy Iun. o 4

OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #




