FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000134299 04-30-2007 90405 019 ***150.00
1. Entity Name
2 IMAGES, INC.
Frincipal Place of Business Mailing Address : T
800 WEST CYPRESS CREEK ROAD 800 WEST CYPRESS CREEK ROAD
SUITE 465 SUITE 465
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
P R T UMM SIS CA DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-D610357 Not Applicable
Zip Country Zie Country 5. Certificate of Slatus Desired O Ei‘zgql‘:f:d"k’”a'
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 WEST CYPRESS CREEK ROAD Sireet Address (P.Q. Box Number is Not Acceplabie)
SUITE 470
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this staternent for the purpose 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, lyped or prirtad name of registered agen! and tila it applicabie, (NOTE: Regisiered Agenl signalure requined when ransating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE D 1 Oelete TITLE [Tl Change [} Addition
NAME LEGEL, LARRY NAME
STREET ADORESS | 800 WEST CYPRESS CREEK ROAD #470 STREET AGDRESS
CITY-51-2IP FORT LAUDERDALE, FL 33309 CITY-ST-21
TITLE PDTS O] Delete TITLE [J Change (] Addition
NAME BALKUNAS, ROBERT NAME
STREET ADDRESS | BOO WEST CYPRESS CREEK ROAD #4865 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 CIry-st-2Ip
TTLE T Delete TITE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-St- 2
TITLE [ Dalete THLE [J Change  [Z] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete ILE (7 Change  [(] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Ficrida Statutes. | turther certity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute 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 adgress, with all other like empowerad,
‘/A/Af Ser 350 (€92

" Dale Daytme Phone #

SIGNATURE:

ED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

dlhvrunen




