* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P94000077566

1. Enliy Name

SOCIAL IMAGES, INC.

Secretary of State

Mailing Address

19902 N.W. BBTH AVE.
CMIAMLFL 33078 US

Psincipal Place of Business

19902 N.W. 88TH AVE.
MIAMI, FL 33018 US

DO NOT WRITE IN THIS SPACE

A

04142005 No Chy-P CR2E034 {10/03)

4, FEI Number ’ Applied For
65-0528074 Not Applicable

5. Certifieate of Status Desiced ~ []  90=1D Additional

Fee Required

8. Nama and Address of Currait Registered Agent

NESCAR AUTOMOTIVE PRODUCTS, INC.
14572 SW 85 LANE
MIAMI, FL 33188

- IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or regisiered agent, or both, In the Siats of Florida, ) am familiar with, and acce#t

the chligations of registered agent.

SIGNATURE

Sigriatwe, typod of prinied narme of registered AGCn and %6 4 fpplicable [NOTE, Reglstered Agent signatire roquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10, ] _GFFICERS AND DIRECTCRS _ I

mE P
NAME TRIANA, MARIA D
STREET ADDRESS } 19902 N.W. 88TH AVE.

CY-STZP | MIAMI, FL
TITL[ VP — A RT—— — - = — N fes - xaadt LIT TTTATT ;.-.T-. Hos rae e
NAME TRIANA, NELSON F e
STRECT ADDRESS | 19902 NW 88TH AVE U RS-

E 444

IR IR L IR T8

CITY-5T-2P MIAMIL, FL

— —_— — et e s ittt
NAML

STREET ADDRESS

o520 RO NOT WRITE

b oera s AR b Pl Ll L

e . | TTTYIN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

o et by s o et

NAME
STREET ADDRESS
CITY-ST. 7P

TTLE

NAME

STREET ADDRESS
GITY-S7-2P

12. ) hereby certily that Ihe information supplieg with this filing does not gualy for the exemption staled in Section 119.07?3)[?], Flarida Statwtes. I further certify that the infarmalion
ingicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation @r the receivet or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an ent with an address, with21 other like empowered,

&GNATURE AND TYPED OR PRWTED NAME OF SIGNING OFACER O DIRECTOR Daytime Phons #

SIGNATURE: o Ihearre hues T8 618 ”/’iﬂﬁf %-591-555)




