2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000087416
IMPACT IMAGING GROUP, IN.

May 02, 2008 08:00 AN
Secretary of State

YL

Mailing Address

13140 SW 134 STREET, #9
9
MIAMI, FL 33186

Principat Place of Business

13140 SW 134 STREET,
9
MIAMI, FL 33186

gt

4 .

1 L

‘DO NOT WRITE IN THIS SPACE

-

TR MR

04302008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0711887 Not Applicable

O $8.75 Acditional

5. Caertificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

DANIELSON, STEVEN R
8569 PINES BLVD STE 212
HOLLYWOOD, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typed or pnnted nama of registered agent and tbie If appicabla

{NOTE: Ragistered Agant signature required whan remnstating)

DATE !

9, Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

i s e

10 QFFICERS AND DIRECTORS |
TITLE PST
NAME ARGUELLO, RICHARD E PST

STREET ADDRESS | 13140 SW 134 STREET, #9

CITY-ST-21P MIAMI, FL 33186
TITLE PST
NAME ARGUELLO, RICHARD E PST

STREETADDRESS | 137140 SW 134 STREET, #3

CITY-ST-ZF MIAMI,, FL 33186

ILE PST

NAME ARGUELLO, RICHARD
STAEETADDRESS | 13140 SW 134 STREET, #8
CITY-ST-ZIP MIAML, FL 33186

TTLE PST

NAME ARGUELLO, RICHARD PST

STREET ADDRESS | 13140 SW 134 STREET, #9

CITY-ST-2IP MIAMI,, FL 33186
TITLE PST
NAME . ARGUELLQ, RICHARD PST

STREET ADDRESS |° 13140 SW 134 STREET, #9

CITY-ST-2P MIAMI,, FL 33186
TTLE PST
NAME ARGUELLG, RICHARD PST

STREET ADDRESS | 13140 SW 134 STREET, #9
CITY-ST-2IP MIAMI,, FL 33186 /

DO NOT WRITE
IN THIS SPACE

vt -y -

12. | hereby certity that the informdtipn gupglied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supgl nt
of the corporation or the receiv tru
changed, ot on an attachmant ity an

SIGNATURE:

drass fwith all other like empowered.

eport 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
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE WHEIAPErUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7{/{!{/“ § 2s-25¢-%47,

Daytrma Phona # 4



