FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P98000029949 03-05-2007 90039 042 ***150.00
1. Entity Name
ADVANCED IMAGING SERVICES, INC,
Principal Place of Business Mailing Address
475 BILTMORE WAY 475 BILTMORE WAY
304 304
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
e O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0825210 Not Applicable
Zip Country p Country 5. Cenrtificate of Status Desired ] ?g.;?qm:ﬂ:{:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVAJAL, GRISEL
475 BILTMORE WAY Street Address (P.C. Box Number is Not Acceptable)
304
CORAL GABLES, FL 33134
City FL ] Zip Code

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

SIGNATURE
Signatura, typad oF Drinted Rame of registered agent and tile i applicabie. (HOTE: Regstared Apgent xignatume raquired when renstating] DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Oa Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TITLE [ change [ Addition
NAME CARVAJAL, GRISEL NAME
STREET ADDRESS | 2507 WEST 70TH ST. STREET ADDRESS
CITY-51-21P HIALEAH, FL 33016 CITY-51-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-21P CITY-S7-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-7P CITY-51-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiAY-SF-2IP CITY-57-21P
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP
TITLE ] pelete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this l‘ilinég does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report op.slp Iamqrr;tal reporlismtrue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceijer or ekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attgchment with like empowered,

SIGNATURE: /I'SLICMW‘P,”!M- leﬁ" 3087 43 - 2029

hd Daytime Phone #




