FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000069427 03302006 90052 014 150,00
1. Entity Name
REAL IMAGE CORPORATION
Principal Place of Business Mailing Address
541 SLIPPERY ROCK RD 541 SLIPPERY ROCK RD. 30007413
WESTON, FL 33327 WESTON, FL 33327
2 PrinCipaI Place of Business 3 Mﬂi"ng Address HIlHlI’ l’l ,I‘II ”m I|’l IIM "‘H ||”| I|”| lII“ |ll‘| ”l“ ’"III‘ H Ill’
i # . ile, Apt. #, X
Suite. Apt. 4, etc Sulle. Apt. #, stc 03162008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0441104 Not Applicable
Zi Count Zi Count iti
v ey P il 5. Cerliicale of Status Desited  []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DE MARCO, ANDRES
541 SLIPPERY ROCK RD. Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33327
City F L Zip Code
8. The above named enlity submits™this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, ang accept
tha obligations of registered agant..
SIGNATURE
Signaturo, typew o printed name o 10SIoad agent ang Like (f applicable {NOTE Regrsiored Agent Signature requirea whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O Deiete TITLE [3 Change  [J Addition
HAME DE MARCO, ANDRES C HAME
STREET ADDRESS | 541 SLIPPERY ROCK RD. STREET ADDRESS
CITY-ST- 7P WESTON, FL 33327 CHY-ST-2IP
TITLE 5 }E’ome[e e [ Change [ Addiion
NAME DE MARCO, OLGAL NAME
STAEET ADORESS | 541 SLIPPERY ROCK RD. STREET ADDAESS
cmy-sT-2p WESTON, FL 33327 CITY-ST- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-4F CITY-57-21p
TILE [ Delete THLE Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cly-81-2IP CIry-ST-2IP
THLE 1 petete TITLE [C] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P N CITY-ST-2IP
12. 1 hereby certily that tha information q(;pplid with thif TilinY does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the information
mndicaled on this repon or supplemgnial rgoK is trde and Rccurate and that my signature shall have the same fegal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or|truste: joowgred [0 Sxecule 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 kn addresg, witd al othel like empowered.
SIGNATURE: =t oo Je Menaa 3/2;/0 ¢ 20y236 1/
SIGNATURE AND TYPED-OR PRINTE%I‘E OF SIGNING OFFICER OR DIRECTOR Datg h Cayurre Phore s .




