2007 FOR PROFIT CORPORATION _ FILED

- ANNUAL REPORT (AR) . May 02,2007 8:00 am

DOCUMENT # P98000049454 Secretary of State
1. Enlily Namo e
FLORIDA IMAGING SERVICES, INC. 05-02-2007 90039 005 ™1 58.75
Principal Place of Business Mailing Addross
12332 SW 1315T AVE. P.O. BOX 770308
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Stalo 4. FElNumber _ Applied For
65-0839622 Mot Applicable
Zip " Counlry Zip Country - ) $8.75 Additional
5. Certificate of Slalus Desired I{ Fee Required
6.-Name and Addrase of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
Name T
MENDEZ, MADELEINE - dC/’%O/ f 7R N‘SW ’ZCI-{’(
12332 SW 131ST AVE. trect Addrass 2,0 Box Nurber is cghle) =—
MIAMI FL 33186 AT 92" S ") Freence
I
2 S " Ay FL | 255/9¢
8. The above named e is gralomenTg urpgse of chlanging ils regislered office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt

lhe obligalions of redister

SIGNATURE Q(ﬁ 97

Sguatute, lyped of prnlwa name of regislerg agent anc ke T annkeanle, {NOTE: Rogisierew Agent sgnatuee requred wheee recislaling) T X
FILE NOW!! FEE IS $150.00 . S
- 9. Elaclion Campaign Financin .
After May 1, 2007 Fee Will Be $550.00 pag 9 $5.00 may B

Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTQRS IN 11

nir PS O pelete i T #hange [ Addition
NaM MENDEZ, MADELEINE NAM menpe2 m&od LEINE

SIRETADDSs | 12332 SW 1315T AVE. st aoorss | PO BOX 7283808

onv-siop | MIAMIFL 33186 awsiwe | s Fiotiph 307

I Vv ] Delete it SRES /j!ﬂ 7 O Crange (@ Ktion
NAME GARC'A, MARIA D NAMF C‘# Jf”# ﬂg‘

SIRE] ADDRESS | 12332 SOUTHWEST 131 AVENUE SIREET ADDRESS /g‘? 75,

ciy-si-ap | MUAMIFL 33186 L CITY-ST-7IF ﬂ/w/ /’WA ,_5’3/76

i T e HUll Clchange [ Asdilion
NAMI GARCIA, LUIS J NAME

SIETTADDRISs | 12332 SOQUTHWEST 131 AVENUE STREET ADDRE S

eny-sr-207 [ MIAMIFL 33186 CITY-S1-21P

nne [ Delele THILE [ Change [ Addilion
MM NAME

SIRLET ADDRESS SIREET ADDR S5

Y- 512 CIY-$1 AP

nr [ peleie 1 [ change [ Addlition
NAMI NAME

SINET ADDHESS STHEE] ADDRY 55

CIY-81- AP CAY-ST-2IP

E [ belete ThLE [Jchange [ Addilion
NAMI NAME

STRE] ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-SI- 4P

12. | hereby certify thal the information supplied with this filing does noj qualify for the exemptions contained in Section 112, Florida Slalules. | further certily that the informalion
indicaled on this report or supplemontalereport is true and accural 4and Lhat my signature shall havo the same legal eflecl as il made undor oath; that | am an efficer or_dircctor
of the corpoeration or the receiver or, # this ropoel as requlred by Chapler 607, Florida Siatutcs; and that my namo appears in Block $0 or Block 11

| | 4 Wa/ U= U/EE Y

SIGNATURE:
E AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR . Date Daytime Phaone #

SIGNA




