2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # P93000000560

1. Entity Name
NEW IMAGE PRODUCTIONS, INC.

Principal Place of Business Mailing Addrass
648 W 28TH STREET 648 W 28TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US

N AN A

02072007 No Chg-P CR2E)34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N FoPisaFa

65-0379784 Not Applicatle

$8.75 Additional

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Dz MHagt ~ DO NOT WRITE

648 W 28TH STREET

HIALEAH, FL 33010 IN THIS SPACE

8. The above named snlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the pbligations of ragistered agsnt.

SIGNATURE
Signature, typed or pnled name of reglalerad agent and ulle If applicable (NOTE. Rapisiered Agent signature raquired whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign Financing $5,0D May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND D'RECTORS |
TILE PSD
NAME DIAZ, MICHAEL
STRFET ADDRESS | 2451 BRICKELL AVE 15B e T
CIry-§1-21P MIAMI, FL L_‘Glﬂ_JUUiI_*EII_b%E
e VTD 03-03/07-30023-007 150,00
NAME ATASH, KARIM

STREET ADDRESS | 1951 SW 23 TR
Ciry-S1-21P MIAMI, FL 33145

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-53-21p

TILE

HAME

STREET ADDRESS
CITY-SI-2IP

LE -
NAME

STREEY ADDRESS
orY-51-2p

12, | heraby cartity that the information suppiiad with this filing does not gualfy for the exemphons contained in Chapter 119, Flgrida Statutes. | further cerlify 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 gath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an at ent with an address, with all other lika empowersd.
.

SIGNATURE: L é‘""l ArcrrREL Drgz F/ac /o) a5 ggaeeyl

“STGNATURE AND TYPED OR PRINTED NAME GF SISNING OFFICER OR DIRECTOR Daw’ Daylima Phone ¥




