" 2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P94000077566 SRR Secretary of State

1. Eniity Mama
SOCIAL IMAGES, INC.,

Pritwcipal Place of Business Mailing Addrass
19902 N.W. 88TH AVE. 19902 N.W. 88TH AVE,
MIAMI FL 33018 1S MAM, FL 33018 U5

A A

04242008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE &, FEI Nusnber 1 lApplied For

65-0528074 Not Applicable
! . .75 Additional
8. Cartificate of Status Desired O gg Required on;

&. Name and Addreas of Current Hegistared Agent

?&%AQL?&B&%TNE PRODUCTS, INC. DO NOT WR ITE

MIAMI, FL 33186 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing fis registered office or registerad agent, or both, in the State of Flarlda. | am familiar with, and accapt
the obfigations of ragistered agent,

SIGNATURE.

Sipnaturs, fyped of pindsd name of rogitorsd sgont sand o # spplicatils HOTE. Registored Agent Signakune roquirod whon el ) DaTE
FILE NGWII FEE IS $150.00 8. Eisction Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  addedtoFees
10. CFFICERS AND DIRECTORS {1 1
TRE P
NAME TRIANA, MARIA D

STREET ADDEESS | 19902 N.W. 88TH AVE,
CITY-ST-2P MIAMI, FL

THLE VP

e TRIANA, NELSON F . HDO0ORSEY 2R5

STREETADDRESS | 19902 NW 88TH AVE 05/17/06-00044~002 150,00
CiTY-87-21P MIAMY, FL -
TRE

NAME

s DO NOT WRITE

i IN THIS SPACE

NaME
STREET ADDRESS
CRY-ST-2°

e

HAME

STREET ADDRESS
CRY-§T-2IP

THLE

NAME

STREET ADDRESS
CIY-ST-2IP

12 | hereby cestify that he information supplied with this filing does not qualify for the excmptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on te; ot supplermental report is tnze accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direator
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an atthmant with an address, with all other iike empowered.

SIGNATURE: . Thor o ‘/-2 7/03 ( Bdf) §27-96/7

SIGHATUREWND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Daytise Prone #




