2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000064693  --- - Feb 28, 2007 08:00 AM
1. Eniity Namo Secretary of State
CERTIFIED IMAGING ASSOCIATES, INC.
Principal Place ol Business Maibng Address
19000 SW 50 STREET 19000 SW 50 STREET
B B H"UII' ”l ml‘ "”' ||m Il]” I|H| ||UI I“Jl llIJI Il]]l lllllﬂum ’Hll’
2. Principat Place of Businoss - No PO, Box # 3. Mailing Addrass .
Suile, Apt. #, ele. : Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FE! Numboy . Appliod For
65-0603961 Not Applicable
Zp Country o Country 5. Cerlificate of Stawus Dosired O ?g‘ggq l’:ﬁg;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SGARLATA, MARK A
19000 SW 50 STREET Street Address (P.O. Box Numbar is Not Acceptable)

FT LAUDERDALE FL 33332

City FL Zip Codo

8. Tho abovo namod entity submits this statament for the purpose of changing is rogislered office or registered agent, ot bolh, in the Stata of Flonda. 1 am familiar with, and accept
the cbligations of ragisiered agent. , .- .

SIGNATURE
Swgnalure, yped or prnied name ol iepgisiered agent end nils r apphcaple. (NOTE. Registered Agont s:ignatura roquitédd when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 ] TrustFund Contribulon.  [-]  Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e 5] 7 Delele e [ change (] Addiron
N SGARLATA, MARK A NAE
sTRCrT AnDArss | 19000 SW 50 STREET STREE T ADDRESS LINESN406
s o | FT LAUDERDALE L 33332 oSt 2 (2/0RA0T-R001 5017 150,00
HILE ] pelele e [0 Change [ Addition
NAME NAMY ‘
SIRELT ADDRt 85 SIRELT ADPRISS
CITY-ST-2IP CITY-SI-ZIP
THLE O pelete TITLE ' [ change [} Addition
NAML NAME - P
SIREET ADDRESS STREET ADRFESS
CITY-s1-2P CIrY-sT-2IF
THIE [ Delete THLE [ change  [C] Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-S1-1% clTY-§1- 219
TILE [ Desate TILE [Jchange [ Additon
NAME NEME
SIREET ADDRESS STREET ADDRFSS
chy-SI-2Ip CY-ST-2IP
E O petete TINE [ Change [ Addition
NAME NAME
SIREET ADDRF S8 STREET ADDRESS
CIfY-SI-2Ip CITY-$1- 21

12. | hereby cortily thal Ihe informalion supplied with this filing does not guatify for the exemptions containod in Seclion 119, Florida Stalutes. ! furthor certify thal Lho informaton
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tho raceiver or trustee empowoered lo oxocule this report as roquired by Chapter 607, Fiorida Siatutes] and thag my name appears in Block 10 or Biock 11

if changed, cr on an atiachme th s, all other kka empowered
2 [Q=\TU>

SIGNATURE;
PED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTCGR Date Daytirng Phone &




