- FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000029949 03-10-2008 90055 026 ***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 :

R s LG AT A DA v
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0825210 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ ?;-?Resqﬁf:d‘ﬁ""‘“
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 NuWCeptable)

304

CORAL GABLES, FL 33134 /

‘CV FL l Zip Code

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

SIGNATURE
Signature, typed or pritted name of registered agent and e if appiicable, (NOTE: Registened Agent signatra required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PS 1 Delete TITLE [ change [ Addition
NAME CARVAJAL, GRISEL NAME
STREET ADDAESS | 2507 WEST 70TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-5T-21P
TMLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
e O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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
of the corporation or the receiver or trustee empowered cute this report as regguiced by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addresgowi empowered.

SIGNATURE: ‘3 Aan </e (a3 0L PT -1

NATURE AND TYPED OR PRINTED NAME OF SIGNING osq:‘n OR DIRECTOR Das Daytime Phona #




