] FILED
2006 FOR PROFIT CORFORATION - Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000072260

. Entity Name # 03-24-2006 90027 016 ***150.00

H D IMAGING INC,

Principal Place of Business Mailing Address

12405 NW 7 ST 12405 NW 7 §7

MIAMI, FL 33182 MIAMI, FL 33182 .

S S RN A DT
Suite, Apt. #. atc. Suita, Apt. #, etc, 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4._FEl Numbier Appliad For

02 88'5 206 Not Applicatie
Zip Country Zip (-:wm” | 5 Conticate of Status Desired [ Eg-zesmﬁf:;”““a' 1
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent

Name

JIMENEZ, CARLOS
12405 NW 7 8T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations ot registered agent.

SIGNATURE

Signature, typodd of priated nama of reglatersd upent and e 1 aspicabls, INOTE: Raglstared Agont s:gnaiure 1equirad whon relnstating) DATE
FILE NOWIN .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Frust Fund Contribution. [0  Addedio Fees
16. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : . [ Deteta HILE I Change [T Additian
NAME JIMENEZ, CARLOS NAME
STREET AUDRESS | 12405 NW 7 ST STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33182 CITY-§7-2/P
TLE Dv e [ Detete BITLE [ Chenge ] Addition
NAME JIMENEZ, GISELA NAME
SIREETADORESS | 12405 NW 7 ST STREET ADDRESS
CITY-S1-ZIF MIAMI, FL 33182 CITY-5T-21P
TALE 7 pelete TMLE £ Change [ Addltian
At NAME - —_
SIREET ADDRESS STHEE] ADDRESS
CITY-51-2IP CITY-5T-21P
e 7 Dalese THLE £ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
Ciry-51-21P CHY-51-21P
TITLE £ Dalote THLE ] thangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5i-21P CITY-ST-2IP
P SO ) Delata MLE [ Change (] Addition
NAME nve | :
SIREETADDRESS | e T STREET ADDRESS
CITY-SI-21P CITY-51-2IP B

12. | hereby certify that the intormation supplied with this tiling does not quatify for the exemptions contained in Chapter 119, Eléfida'Statu‘xes. | further certify that the information
indicated on this report or supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director,
of the corporation or the receiver gr trustee red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 of Block 11 if

changed, oron an anachrn.em h all ot'i’!e! Jiko empowered.
SIGNATURE:.” . V. P e :'5/'3[5/a¢ " 305)&9 F-Q53 >
ale aylime Phone #

BIGNATURE ANDAIYPED 07 PRINTED NAME OF, j:‘.’uma OFFIGER OR DIRECTOR
X




