FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P07000003836 05-01-2008 90231 008 ***158.75
1. Enlity Name
IMAGE STUDIOS CORP
BV e - -~
Principal Place of Business Mailing Address )
1101 NE 12 AVE 1101 NE 12 AVE .
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 ) i
S AT A
Sylte, Apl- #, etc. Sulte, Apt. #, elc. --| oazs2008 - - chg-P CR2E034.(12/06) . ~--
City & State City & State 4. EEt Nymber Applied For
26 - g[% o6 o} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

ZELEDON-GARCIA, FELIX R -
1101 NE 12 AVE Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33304

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am farniliar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Sigraturg, hped or printed raima o registales agenl and ke I aopiabk, (MOTE: Registered Aga! Sgnaturs raquinsa wne 1eirstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P [ patete Hifl3 1 Coange [ Addition
HAME ZELEDON-GARCIA, FELIX R HAME
STREET ADDRESS | 11011 NE 12 AVE STREET ADDRESS
CITY-S1-2IP FT LAUDERDALA, FL 33304 CIY-ST-2iP
TILE VP O Delete MLE ] Change  [] Addilion
HAME ZELEDON-GARCIA, KATHLEEN M NAME
STREET ABDRESS | 1101 NE 12 AVE STAEET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33304 CITY-ST-2IP
THLE [ peete THLE : [ Ghrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2IF
TITLE O elete TTE [JcChange [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-SF-2IP
Mf——  ~f——— - O oelee THLE- - - —— —_— [J-Change.. —-[=]-Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§1- 2
TITLE O etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ GITY-ST-21P

12. | hereby certify that the infarmation plied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on his repart or supplemeRty] report is true and acourale and that my signature shall have the sarme legel effect as if made under oalh; that | am an afflicer or director
of ihe corporalion or the receiver or lysiee enyowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 ar Slock 11 it

changed, or an an attachment with an\udregs] with all otner like empowered. .
oy 0815921466

SGNATURE mb\rvN r&ﬂm‘rso NAME OF SIGNING OFFICER OR DIRECTOR Faie Taytime Phone 4

SIGNATURE:

/Y

~\)



