2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P97000066691 May 01, 2007 08:00 A

1. Entity Nama
IMG INTERNATIONAL CORPORATION Secretary of State

Principal Place of Business Mailing Address
17831 NW 19TH STREET 17831 NW 19TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

AP AR I EREARERO

01092007 Me Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AosieaFr

65-0770848 Mot Applicable

$8.75 additional

5. Certficate of Status Desired O Foe Required

6. Name and Addreas of Current Registarad Agent

,1:?(? g.sl?hﬁV’EARg’I_TY DR. #C DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signatura, typea o printad nama of ragistered agent and title if applicable, (NOTE Registoroa Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 way Be
FILE NOWII! FEE IS $150.00 . Y A g
After May 1, 2007 Fee w“s| be $550.00 Trust Fund Contributicn O  Addedto Fees - li_iﬂlﬂf.II:iIW?Ej@E@B o
D522/ - A00 020150, 0
10. OFFICERS AND DIRECTCRS ]
TITLE D
NAME BRUM, ENEAS R

STREETADDRESS | 150 S. UNIVERSITY DR., #C
CITY-ST-2IP PLANTATION, FL 33324

TITLE D

NAME LEONARDI, LUIZ

SIREETADDRESS | 150 S. UNIVERSITY DRIVE, #C
CITY-ST-ZIP PLANTATION, FL. 33324

TIE D
NAME | COVRE, MARCOS

3 150 S. UNIVERSITY DRIVE, #C
z:::;mz?: Ess. PLANTATION, FL 33324 DO NOT WRITE

o : IN THIS SPACE

RAME
STREET ADDRESS
CITY-S7-20P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-7IP

12. | heraby certiiz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corpaoration or the recever or trusk to)exegute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit ar e empowered.

SIGNATURE:

Oy/ﬂ*r/ﬂ.(ﬂ?} . . a.'_:}-. —.,)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaynma Phene #




