2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

R May 03, 2006 08:00 AM
OCUMENT # P98000049454 £S
. Enlity Name ecretary of State
FLORIDA IMAGING SERVICES, INC.
Principal Place of Business Maiiing Address
12332 SW 1318T AVE. P.O. BOX 770308
e e Hll”ll‘ H' mll ’l”“l”’ m” I”H ||““ "mll’ I]m m‘ll’ “ Im
2. Principal Place of Busingss EX Mailing Address
Sute. Apt. #, ete, _ Suite, Apt. #, elo. tst MOORE CRZEG34 (10/05)
City & State " City & Slale 4, FEI Numbet o A_;J;)iif;‘c_i For
65-0839622 [ TFior Applicat
Zip Country aip Country 5. Certificate of Slatus Desired O ge%;(,fq S?:;ﬁonaj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Register_eg?\_gent

Namsz

]‘IU‘ZESI\égESZ\;VL{l‘g\‘IDSE%%vE Street Address (F.0. Box Number is Mot ACCE—Dtﬂb!G.‘)

MIAMI FL 33186 —

City FL } Zip Code

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

SIGNATURE - .
Sigrature, typed o pruved name of registerad agent and e F applcatble {NOTE Regelered Agent sgnalure requred wher. renstanng) DATE
FILE NOW!! FEE l':?» $150.00 ¢. Eiection Campaign Financing $5.00 May E.
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ¥, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ pelete TIEE O Change [ Add..
NAME MENDEZ, MADELEINE MAME
STRFET ADDRLSS | 12332 SW 131ST AVE. STREET ADDRESS
CIFY-ST- 2P MIAMI FL 33188 CITY-ST-2IP
TOLE v O verete g [ Change Al
HANEE GARCIA, MARIA D HiME Uo0oOnsE1 322
STREET ADRESS | 12332 SOUTHWEST 131 AVENUE STREET AQDRESS 0%/ 13/06-30009-024 150.00
ory-ST-28 |MIAMI FL 33188 CITY-ST- 7P
HILE T T pee L 3 Cmange ] Adein
NAME GARCIA, LUIS J NAME
STREET ADDRESS 12332 SOUTHWEST 1 31 AVENUE STREET ADDRESS
Ciry-sT-2P MIAM! FL 33186 CITY-§T-2IP
e [ Detete TIE [J Change [ Adiiie,
NANE NAME
STREET ADDRLSS STREET ADDRESS
GITY-§T-ZP CITY-57-2IP
T ' O petete T [ Change [ A
NAME NAME
STREET AODRESS STRECT ADDRESS
CITY- ST-2P CITY - ST- 2P
e L Detete TiTE [ Ghange  [J Acdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P

12. | hereby cerlify that the information supplied with this fling does nat qualify for the exemptions contained in Section 119, Florida Statutes, | lusther certdy that the infarmation
indicated on this report or supplementat report is true and accyrate and that my signaiure shall have the same legal effect as f made under oath, [hat | am an officer or director
of the carporation or the recewver or frustee empowered to execy; is report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with ali other 4 mpowered.

SIGNATURE: N yelince J0reeds- tole  gos-esiearq




