FILED

Apr 11, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-11-2007 90036 035 ***150.00
DOCUMENT # P06000009877
1. Entity Name
IMAGINE P. MANAGEMENT, INC.
ULt

Principal Place of Business Mailing Address q“ U ‘J ‘
3355 WEST 68TH ST 3355 WEST 68TH ST : ,
UNIT 164 UNIT 164
HIALEAH, £L 33018 HIALEAH, FL 33018
P TR BT O

Suitg, Apt. #, etc. Suite, Apt. #, alc. 04092007 Chg-P CR2E034 {12/06)

City & Stale City & State 4. FEI Numbe ) Applied For

70 411 09 U¢ Nol Applicable
Zip Country Zip Country 5. Centificale of Status Desired | gggﬁg}ﬁ:‘éﬂ"ma'
.. _6._Name and Address of Current Repistered Agant . 7. NMame and Address of New Reqistered Agent
Name
AROCHA, JOSER
3355 WEST68TH ST Street Address (P.O. Box Number is Not Accaptable)
UNIT 164
HIALEAH, FL 33018
City FL l Zip Code

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

SIGNATURE
Sigrarare, wpad o printed rame af ragstered agent and Wle f spplicable {NOTE: Reguateisd Agant signaturs requirad when reinsiabiig) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.lnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O ceiste ME [ Changz [ Additien
NAME ARQCHA, JOSER NAME
STREETADDRESS | 3355 WEST 68TH ST., UNIT 164 SIREET ADDRESS
CITY -5T-2IP HIALEAH, FL 33018 CiY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Oetete TILE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE Ol change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ nelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - S1-7P CITY-S1-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is truggand accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee egpoweed 1o oxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgls, wiltfall cther like empowared.

Y D07
4

SIGNATURE:
TED NAME GF JIGNING OFFICER OR DIRECTOR Dete Daytme Prone #




