FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000069861 03-20-2006 90019 019 ***]158.75

1. Entity Name
IMAGE GRAPHIC SOLUTION, CORP

Principal Place of Business

Mailing Address

240 85 STREET
APARTMENT 3
MIAMI BEACH, FL 33141

240 85 STREET
APARTMENT 3
MIAMI BEACH, FL 33141

20003682

TR

2. Principal Place of Business 3. Mailing Address
19058 NE 26th COURT 19058 NE 26rh COURT
Suite, Apt. #, etc. Suite, Apt. #, eic, 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AVENTURA, FLORIDA AVENTURA, FLORIDA 20-2824251 Not Applicable
35180 MIAMT DADE 35180 MIAMI-DADE | % Corfcaiooi Sauspesied xR  $8.75 Adatona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ORTIZ, JUAN M.

ORTIZ, JUAN M
Streot Address (P.O. Box Number is Not Acceptable)

240 85 STREET
APT. #3
MIAMI BEACH, FL 33141 19058 NE 26th COURT

Cy CixAVENTURA

I

Zip Codi
FL | 3505

tha obligations of fegist rechagent.
SIGNATUHF%’ = Q\ 2\
gnature, or prilt

1

JUAN M. ORTIZ 03/20/2006

(NCTE: Regislered Agent signalure raequired when reinstating} DATE

i
8. The ahove named (nti submits i\js skafement for tha purpose of changing its registered office or registered agent. or both, in the Staie of Florida. 1 am familiar with, and accept

reglsl“ed agent and litle f epplicable

TV

FILE NOWIH‘ FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. QFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, S [} Delete TITLE P.S. @ Change [ Addition
NAME ORTIZ, JUAN M HAME ORTIZ, JUAN M.

STREET ADDRESS | 240 85 STREET, APT. #3 SREETADORESS | 19058 NE 26th COURT

CIvY-ST-ZIP MIAMI BEACH, FL 331414 CITY-5F-2IP AVENTURA, FL 33180

TRE [ oelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 1 pelets TILE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST- 2P cy-S7-2p

TNE [ Dalete TIILE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-ST- 2P ChiY-Si-2P

TTLE [ Deleta TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP CITY-ST-ZP

TTE O petete TiE O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP a CITY-ST-2P .

12. 1 hereby certily that the informatjon supphed with thi
indicated on this repori or suppldmental reprt is tr
of the carporation or the receiver

ling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
all othar like empowersd.

JUAN M. ORTIZ 03/20/2006 (786) 286-7923

ED NAME OF SIGNINQ OFFICER OR DIRECTOR Date

SIGNATURE: X"

i
SIGNATURE Al Daytrrs Phona #




