. FILED

A 2007 FOR PROFIT CORPORATION *© +  Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000104807 04-30-2007 90386 034 ***150.00
1. Entity Name
GREATIMAGE CORP.
Principal Place of Business Mailing Address q U U 0 fuer s
3486 SW 152 CIR PL 3486 SW 152 IR PL
MIAMI, FL 33183 MIAMI, FL 33183
S T T e NANEGIOEAR ORISR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
M -53,(057/5() Not Agplicable
Zp Country o Couniry 5. Certificale of Status Desirec [ g‘i‘ggﬁggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORENQ, HUGO R
3486 SW 152 CIR PL Sireet Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33183

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cliice or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturg, lyped or printed name of requsteied agent ana tili if applicable . (NOTE Reqgisterca Agent signiture required wiisn renslaling ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn Ul Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

THLE DP 3 Dekete TITLE [TJ change [ Addition

NAME MORENO, HUGO R NAME

STREET ADDRESS | 3486 SW 152 CIR PL STRELT ADORESS

CrTY-S1-2IP MIAMI, FL 33183 CITY-ST-2IP

TITLE O pelele TITLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-ZP CITY-ST-7IP

TME O petete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CoY-§T-21IP CITY-ST-2IP

TITLE [ pelete TIRLE [Jchange [ Addition

NAME HNAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-§7-71P

TILE O Delete TIIE [J Change [ Addilion

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Flonda Statutes. | further cerlify that the information
indicated on this report o1 supplemenial rgport is true and accurate and that my signature shall have the same fegal effect as ¥ made under path; thal { am an officer or director
of the corporation or the receiver or tysted] empowered 1o éxecute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachmentjwith afj.adffress, with all other like empowered.

fURE\‘lD TYPED OR PRINTE(Q NAME OF SIGNING OFFICER CR DIRECTOR Dawe / DOaytime Phone »

SIGNATURE?" >
~&




