— 2

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000064693

1. Entity Name
CERTIFIED IMAGING ASSOCIATES, INC,

Apr 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

19000 SW 50 STREET
fTLAUDERDALE, 1L 33332

#ailing Address

19000 SW 50 STREET
FT LAUDERDALE, FL 33332

DO NOT WRITE IN THIS SPACE

IR A

04012006 Mo Chy-P CRIZE(N34 (11/05)
4 FEI Number Appiad For
B65-0603961 Mot Applicable
L i $6.75 Aadyional
§. Certificats of Status Desired O Few Roquitos

§._Hams and Address of Gutrent Registerad Agent

SGARLATA, MARK A
19000 8W 50 STREET
FT LAUDERDALE, FL 33332

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puspose of chaaging its registared office or registered agent, of both, in The Sate of Florida, { am familiar with, and accept

the abligations of registared agent.

SIGNATURE =

Sipnature, typed o prinsg navs of registerod agent end (e if apolicatle

(NOTE. Rogisteron Agen signalure 1equied when minglating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2006 Feo will be $550.00 TFrust Furd Centribition.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1¢. OFFICERS AND DIRECTORS ]

TILE D

NAME SGARLATA, MARK A

STREET ADORESS | 180GC SW 50 STREET
CiTY-ST-2F FTLAUDERDALE, FL 33332

ILE
NANE
STRECT ADDRESS

GiTr-57-17

L

HALIE

STREET ADGRESS
Gy -51-1

me

HAME

STRELT ADRESS
LvY-81-21p

Tme
NAME
STRECT ADORESS

&Ity -51-27°
TILE
fAMT

STREET ADDRESS
CIy-St- 2

_ HODn0494101
04/20/06-80031-016 130,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the intermation supplied with this filiog dees not qualify for the exempiions contained sn Chapter 118, Flarida Statutas. | lurther canify that 1he Infermatipn
indicatad on this repact ar supplemental repor is true f;‘ajr‘x accurate and that my signature shall have the same legal etfect as it made under oath; that § am an officer or diféctor

ol tha Gorpacelion or ihe IECEVer oF irusies
changed. of on an affiachment with an

SIGNATURE:

7 lika empawared.

ecule (his repor as required by Chapter 607, Fionda Statutes; and iifal my pame appears in Block 10 or Block 111

SIGNATURE AKD TYFED OR PRINTED HANE DF STONTNG OFFICER OR DIRECTCR

LJ LA

Byt Phone §




