2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jun 17,2008 8:00 am

DOGUMENT # P07000081439 : Secretary of State
1. Entity Nama 05-05-2008 90242 021 ***150.00
AB IMAGING CENTER, INC.
Pringipal Place of Business Mailing Acddrass
&P LOCKa Fi. 33054 OPh LOCKA FL 33054 |- 66014315
2. Puncipdd Piece of Businets - Mo PG Box p 3. Mailing Adgress m

Scite, ApL. #, eic. Suile, Sk, ¥, e1C, 151 MOORE CR2E034 (10/07)

Cuy & Statz City & Siae 4. FEI Number Appiiad For

2l DS Y Q 17 Not Apglicable
or Couniry Zr Couniry 5. Cenificate of Status Desired 0 ?g gesq :‘r‘gﬁ"“a‘
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Regl Agent
Name

gggaGh?vT,’ ij éJsA-l-'r_' %T. sStreet Aooress (P.O. Bo; Number is Not Acnepiable) ) —

OPA LOCKA FL 33054

City FL l Zip Code

8. The apove named anlity subenits his stalement for tha purpese of changing ils reg|slarea oftice ar regisigred agent, or coln, in the Siate of Flovida. | am familiar with, and accept
he cbhgslmm of regigtered agert
o
SIGMATURE — :

agrurin e, bppod o "nr.\d P G TR et Lrwd RL$ T Ul PSRy, [MGTE Fagaior o AJur | wOraLee gl s mowT: WWatile g1 OATE

ic wm-Feg {15:5150,00
2008 Fe:;hll Be $550.00

9. Election Camoaign Financing  $5,00 May Be
Trust Furd Contiintion. [J Added to Fees

DFFICERS AND DiHECTDRb 1. ARDITIGHS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P T 3 Detere TME [ Changz: [ hadifion
ARAGON, JUAN C HRAME
SIREET ADORESS 3803 NW 125TH ST. STHEET ADORESS
CITY.ST. 210 OPA LOCKA FL 33054 Civy-57-20
v " 7 Desete E OcCane 3 Ao
frare HAME
STREET ADDRESS STREFT ADGRFSS
SITY-5T-2tF CITY-S1. 210
e O oeer nne O crangs [ Addision
RAME HAME
SIREFADDRESS |~ — —— — " — — )| STREET ALDAESS : - : -
one-st-ar T T : CITY-S1-2P - =
nng {3 perere e O Crange [ Acition
HAME MAME
SIREET ADGRESS SIREET ADDRESS
an-si-zp CiIY-51- 2P
(111 O e Tmes [ Crange [ Agdition
HaMD NGHE
STREET SDORESS SIREET ADDHESS
Y -ST-2P omy- 51- 29
mE Dot TM.E O Grarge [ Acdiion
NeME HAML
STREET ADORESS SIREEY ADDRLSS
S1Y-$3-2F L CTY-ST. 2P

12. | hereby cartity thai tha infommation supglisd with this ﬁ!xng 't Aualify tor the examations containgd in Section 119, Florida Statutes | furtner certity thal me infar mation
indicated on this repoert or supplemental report is tn ¢ dte #ng that my signature shall have ihe sams iegal ensct as il made under cath; that | am an cHicer or director
of the COrporation of Ihe receiver o USIEE emp this repon as required by Chapier 607, Ficrida Stawnes: and shat my namae appears in Block 15 or Block 11

if ¢hanges, o on an arazhment with an a 2 empawer
SIGNATURE: y Tiusn) (atetrar %ﬁ&o 3057 @57 - F2%y
BICNATURE W i u}ﬂume OF SIGMNG OFFICER OA DIRECTOR Daw Dsimo Foce &

7




