FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000091662 01-25-2007 90059 006 ***150.00

1. Entity Name

ASG IMAGING, INC.

Principal Place of Business Mailing Address q ByvualIav
GOH-N-GONGRESSAVENDE SO-N-GONGRESSAVENTE

SHHE-—#200- SHtE#208—

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

B e S ogezs o, INNENNRNNUR

Suite, Apt. #, etc. )

Suite, Apt. #, etc. 01222007  Chg-P CR2E034 (12/08) .

City & Stale City & State 4, FEI Numpb Applied Fo
D(?:\Y'M % , FL De\ r&-\-\ ea&\ FL— 13_4ugoe1r539 Nztp.::aplicz:me

Zin J Country Zin Country ¥ , $8.75 Acditional
7)’)‘_{‘_‘ 6 l 1 6 55{ 5 u‘5 5. Cerliicate of Status Desired O Feo Reqided
e 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

BONANI, JOHN

. Streat Addies (}i.%Box wber lpﬁ Pﬁ@l?pé e, A\f e

SHTH208w
DELRAY BEACH, FL 33445
“Delray Peach FL | *%54S

ment for the purpose of changing its registered office or registereqlsgem. or both, in the Stale of Fiorida, § am {amiliar with, and accept

SIGNATURE vy ’[/22- Dr7

o pm\fea name of registered agert and title if applicable. (NOTE: Rogistered Agont signatura required when reinstating) DATEI ¥

8. The above named entity subpAILs this,

Cdl
FILE NOWII! FEE IS $150.00 9. Election Campaign Fl‘mancing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11
e D [ pelete TITLE RChange {7 Addition
NAME BONANI, JOHN NAME
STRGET ADORESS | 601 N. CONGRESS AVENUE #209 ceomess | 1918 N. Co ngrees Ave Y
crv-sT-2¢ | DELRAY BEACH, FL 33445 evsize (INe lyradd 'Be&dq L 5_79‘-1 5
TMLE D [ Delete LE 7 $dThange [ Addition
NAME BONANI, GAIL NAME N c V
STREET ADORESS | 601 N. CONGRESS AVENUE #209 STREET ADDRESS \ 5 \6 ‘ Dn r@% A c’
cmv-s-zP | DELRAY BEACH, FL 33445 CY-S1-2P D@\Yﬂ.}u\ %w\ F L 56“4 5
TILE O peete e ~ [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- ST-7P Y- S1-2p
TITLE 0 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP ciTy-sT-7P
TITLE 3 oelete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITy-87-2P
TME (] Detete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTy-57-27P

12. 1 hereby certify that the inforgation 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 £upplkmental regpon is true and accurate 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 faceiver|or trustgé einpoygred to execute this report as required by Chapter 607, Florida Statutes: apd thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with aga dreps, yith all other like empowered.

SIGNATURE: ANA_ | 22/07 Sl-§19-0230
. ~7 [~

RE AN' T\'PE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢
Y

12




