FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000076263 01-30-2008 90029 041 ***150.00

1. Entity Name

EVOCATIVE IMAGES, INC.

Principal Place of Business Mailing Address

505 N LAKE SHORE DR 505 N LAKE SHORE DR 40 0 1383 4

APT 5403 APT 5403

CHICAGQ, I 60611 CHICAGO, L 60611

R R S — [ AR AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

26-0530775 Not Apgplicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired J $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ranisterad Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE Street Address (P.C. Box Number is Not Acceptable)
STE 125

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this statement 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
Sigratwre, iyped o priried name ot regisiersg agent and itle if appkcable. INOTE: Regisiednd Agert signature reduned when seinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete L [Ichange [ Addition
NAME SHELDON, STEPHEN NAME
STREET ADDRESS | 505 N LAKE SHORE DR - APT 5403 STREET ADDRESS
CITY -ST-ZiP CHICAGO, IL 80611 CITY-ST-7IP
TITLE STD 1 delete TILE [ Change (] Addilion
NAME SHELDON, REBECCA HAME
STREET ADDRESS | 505 N LAKE SHORE DR - APT 5403 STREET ALDRESS
CITY-ST-ZiP CHICAGO, IL 60611 CITY-ST-2P
TITLE 0O delete D change {3 Addition
NAME ~
GTREE{ ADGRESS”
CITY-$T-2Ip CITY-51-2IP
TITLE (3 Delete TINE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detets TTLE [J Change [ Aduitian
NAME NAME
STREET ADDRESS STREET #DDRESS
CIY-85-2P CITY-5T-ZiP
TITLE O gelete TILE [] Chenge [ Adtition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-21p Ciy-$1-7Ip

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and mat my signatura shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv trustes empaowared to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachme an address. with ali cthegdike empowered. g =

SIGNATURE: Tess /ﬁ %/08) 32 Y179 o

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylme Pnori




