2008 FOR PROFIT CORPORATION

e

"ANNUAL REPORT (AR) FILED

DOCUMENT # P95000064693 Feb 25, 2008 08:00 AT
R Secretary of State
CERTIFIED IMAGING ASSOCIATES, INC. ry
Fincipal Place of Business Maling Acldress
18000 SW 50 STREET 19000 SW 50 STREET
S e ”“H“H‘I ‘lm |H” m“ ““‘ll”lll”l |”l‘ l'l’l Iml ’l‘ll HH"‘ “ lll‘
2. Prinzipat Place of Business - No PO Box # ) 3. Malling Address

Suite. Apt. # etc. Suite. Apt & eic 15t MOORE CR2E034 (10/07)

Ciry & State Ciy & Stale 4. FEi Number Apptied For

65-0603961 Not Apulicable
Zp Counvy Ze Country 5. Certficale of Status Desired ] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Mame

?g&%L‘SA\IIA,SCSAé?gEéT : Sweet Address (P O Box Mumper is Not Acceptable)

FT LAUDERDALE FL 33332

City FL Ziz Code

8. The aoove named ertily submits this statement for the purnose of changng its registaied office ar regsteran ageni, o coir, in (he State of Flonda. | am familiar with, and accept

the obhgatians of r?ﬂlS[GfEd agen I

MGTE Ragisiec AJurt 8 ORI recatEd wior ramedale gl

8. Election Camgaign Financing $5.00 may 82
Trust Fundd Cenvibuton, [ Added to Fees

10. OFFI(‘ERH AND DIHFFTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TLE D G peete TITLE [OJehange [ Adaition
HAME SGARLATA, MARK A . NAME

STREFT ADDRESS | 19000 SW 50 STREET STRIFT ADDRESS

CITY-57-207 FT LAUDERDALE FL 33332 CIry-§1-21P

ITLE [ eete TITLE [ Crange [ Addilion
AAME NARE

STREFT ADDRESS STREFT ADDRESS

LTYLSTAR Cmy- 31-21P

TifLE [ Deee TILE HOA0ES7A11 T Crange D Addition
i {15,114, 8-20045-125 150,10

STREET ADDRESS STREET ADDRESS

LITY-5T-218 CIry-ST-2IP

TITLE I Deete TILE {Jchange [ Addition
HAME HAME

STRELT ADGRESS STREET ADDRLSS

oIe.8T. 7 CITY- ST-2IP

i ] Deisie TLE [ Change ] Addiion
HAME NEME

STREET ACDRLSS STREET ADDRESS

Y12 ¢iry-S1-21p

. 1 Deele TILE CJ crange [ Addwan
NANE MEME

STREET ADDRESS STAEET ADIRESS

CHY-ST-ZiP CITY-ST-2IP

12. | hereby cervly that the information supplied with nis filing does net gualfy for the exsmetions confained in Section 119, Flerida Statutes. | furtaer cenudy that the information
indicated on this report of supplerental repot is rue and accurate ana that my signature shall bave the same legal eftect as if made under oath, that | am an oficer or director
af the corperation or the receiver or rustee empowered xecute this report as required by Chapter 607, Florida Statutg's: and that my name appears in Block 10 or Block 11

it changea, or or an attachment with gn add Tr ke empowered.

SIGNATURE:
79T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae DuticTio Froe #




