FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000029027 04-28-2005 90161 026 ***158.75
1. Entity Name
IMAGING USA CORPORATION
Principal Place of Business Maiting Address
2601 NW 17TH LN 2601 NW 17TH LN 14003125
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
PR EEEE G WEANETAAD
Suite, Apt, #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0834231 P Not Applicable
Zip Country e Country 5. Certificate of Status Desired | gese-gasq 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHBERG, IRA
2601 NW 17TH LN Strest Address (P.Q. Box Number is Nat Acceptable)
POMPANQ BEACH, FL 33064
City FL [ Zip Cods

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

SIGNATURE
e, lyped of panted name of registared agent and titlo & apphcable. {NOTE: Reg:stered Agent signaturs rsquirad when rsnstainglh DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme vP 3 Delete Time Ergasu C ‘%V . ~ L)aChanoe [T Addition
NAME ROTHBERG, IRA NAvE henD-evq Pectricion
STREET ADDRESS | 2607 NW 17TH LN . STREETADDRESS [ S0 | NUD U Lant N
crv-51-27 | POMPANO BEACH, FL 33064 oY-57- 20 Swpans Bcch Horiba 3-30@“/
TITLE P T Delete TITLE N [Ochange [ addition
NAME ROTHBERG, PATRICIA NAME
STREET ADDRESS | 2601 NW 17TH LN STREET ADDRESS
CITY-ST-21P FPOMPANO BEACH, FL 33064 \ g CivY-5T-2P
T T p\nﬂm e [ Cangs [ Addition
NAME VOLK, VALERIE NAME
STREET ADDRESS | 2601 NW 17TH LN STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O palele TRLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-3P
TILE O petete TILE [J Changs  [1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2IP

12. I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()}, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or diector
of the corporation or the receiver ortgustee empowered 1o execule this report as requireg by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11if
changed. or on an altacxerwith a0 addrass, with all other ljke empoied.

A o’/ﬁm £R0 Jholos C)wi?-w‘f?

SIGNATURE™:

N .
SIGNATURE AND YYPED DR NQD ME OF SIGNING OFFICER OR DIRECTOR Cate Dyt
——e
= v ’



