FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 1 LORIDA DEPARTMENT OF STATE rn -1
. CORPORATION Sandra B. Mortham .
ANNUAL REPORT Socrelary of Slate

og MAY 13 T 2022

DIVISION OF GORPORATIONS o

1998
DOCUMENT # P94000053312 (2) -

1. Corporation Namc 'it&u Lo

IMAGE FACTORY-ADVERTISING DESIGN, INC. REE
O A

£ Principal Place of Business Mailing Addross
1S00SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 248 SUITE 249
CORAL GABLES FL 33146 GORAL GABLES F 33146 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 07/19/1994
2. Principal Piace of Business | 20. Mailing Address 4. FEI Number Applied For
2 [ 2_5! 65‘0505587 Not Applicable
Suita, Apt. #, alc. Suite, Apt. #, etc.
" P e B. Certiticate of Status Desired C $B'75 Additional
22 _ 27] Fes Required
City & Stalo | Lily & State 8. Election Campaign Financing $5.00 May Be
23 - 28] Trus! Fund Contribution O Added to Fees
i Zip Caountry L Country B. This corporation owes or has paid the current year Intangible
29 25 29] m Personal Property Tax due June 30, ] ves O Ne
9. Name and Address ol Cgr(gpl ﬁeglslered Ageni 10. Name and Address of New Registered Agenl
STRUMP, WALTER N 81! Name
1500 SAN REMO AVENUE 82] Siresl Adoress (P.O. Box Number is Not Acceptable)
SUITE 249
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11, Pwsuant Lo the provisions of Soctions 607 0507 and 607 1508, F lorida Statules, the above-named corporahon submits this statement for the purpose of changing its registered
office ot registerod agent, or botly, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and aceept the abligations of, Section 607 05605, Florida Stalutes

CR2E034 (10/97)

SIGNATURE _ e _
5I9n|lu|c ly;n Ao i atieteed Tt ca! T0gfe Wrec acp st ane Ue il appAn ol de (O TE: Registered Agant signature requiced when reinslating) DATE
12. O FICEHS AN Ll_ﬂlt[,CJ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T v [T DeLeTE TATIHE O Chanoe “ T aadition
T Y STRUMP, WALTER N 1.2 NAME 20 o
| sreersoomess | 1500 SAN REMO AVENUE SUITE 249 1 3STREET ADDRESS I% ﬁ; ﬁ:%ﬁl 1--!]]]3
R I R CORAL GABLESFL 14 01Y-§1-2IP wkak 150,00 #akx150, 00
TITE LT DELETE 217MF . LJchange ] Addition
2 7 NAME
REET ADDRESS 2.3 SIREET ADORESS
TY-5T- 2P L 2.4 CITY-5T-2IP
TTITE 3 oeceTe 31 TIMLE [T change [ Acdilion
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-§1-2IP 34.Cl1Y-51-2IP
TITLE ] petete 41TMLE [T Change || Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CITY-ST-7IP e 44 LY - ST-2IP
TITLE ] OELETE 51TITIE [J change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 SIREET ADDRESS
- CITY -5T-2IP o 54CITY-ST-2IF
TITLE 7] DELETE 61 TILE [Jchange ] Addition
g NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P o 6.4 CTY-ST-2IP
14, 1| hareby carlify that tho informalion suppliedfwith this 1iing does p uahfy far the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemefital annuat repc : E ato and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or diractor af he carporation of the if: Gy T P uslecgimnonered xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or o ol

i1 a OP P e

Y ST BT ™




