FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO&000007822 01-11-2007 90054 013 ***150.00
1. Entity Name
DUNN IMAGES, INC,
U
Principal Place of Business Mailing Address TUuviv
11370 NW 40 PLACE 11370 NW 40 PLACE
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, eic. Suite, Apt. #, etc.
P utte, Ap 01042007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Applied For
\-laq lDD Not Applicable
Zi Count Zi Count it
s cuntry P ountry 5, Certificate of Status Desired [N $8.75 Additional
Fee Required
8. Nama and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
N Name
DUNN, DAVID J s
11370 NW 40 PLACE Sireat Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Code
8, The abova named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.
SIGNATURE ’
Signature, typed o p'irlu"\ame of regisiered agent arg tide if appicatie. (HOTE: Regrsterad Agunt sigratung reauired wher rémstating) DATE
FILE NOWIII F )S $150.00 9. Election Campaign F.inancing $5.00 may Be
Aﬂer May 1, 2007 F @ will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. - -h-’ ‘*"' OFF&CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ P O pelste TITLE O cCkange [ Agdition
NAME DUNN, DAVID J NAME
STREET ADDRESS | 11370 NW 40 PLACE STREET ADDRESS
CITY-8T-21P SUNRISE, FL 33323 CITY-87-21P
TITEE VP O Delete TILE [ Change [ Addition
NAME DUNN, KATHARINE A NAME
STREET ADDRESS | 11370 NW 40 PLACE STREET ADDRESS
CIY-ST-2IF SUNRISE, FL 33323 CITY - $1-2IF
TITLE T O delete TILE [ Change [ Addition
NAME DUNN, DAVID J NAME
STREET ADDRESS | 11370 NW 40 PLACE STREET ADDRESS
CITY-ST-ZiP SUNRISE, FL 33323 CiTy-SI-ZiP
TILe s O Detete s O Change (O Addition
NAME DUNN, KATHARINE A NAME
STREET ADDRESS | 11370 NW 40 PLACE STREET ADDRESS
CITY-81-2IP SUNRISE, FL 33323 CITY-ST-2IP .
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TIE O pelete TMALE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIfy-87-21p CITY-S1-719
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same laga! efiect as if made under oath; that | am an otficer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: m-HW\\,\W O AR \l%l[ﬂ qi\—%ﬂ 201
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L ST Daytiave Photie




