2008 FOR PROFIT CORPORATION FILED

.__ANNUAL REPORT (AR) ______ May 09, 2008 8:00 am

DOCUMENT # P98000049454 Secretary of State
1. Eatily Nams
- 05-09-2008 90008 029 ***158.75
FLORIDA IMAGING SERVICES, INC.
Priceipal Placs of Business tdaling Adaress
12332 SW 1315T AVE. P.O. BOX 770308 .
2. Principal Place of Businass - o P.O. Box # 3. Maling Addrass
/[ST4R St 743 Teenuce |
Suite, ApL#. elo Suile. ARl #, e 15t MOORE CR2EC34 (10/07)
City & State City & Slale 4. FEI Nurnber Applied For
W//W/ /—"ﬂeﬂl 65-0839622 Mot Applicable
Zip Couniry Zp Coantry e Cnryye Do E/SB 75 Additional
gg/tfé 4/ 040; o o ) 5. Certiicate ol g:;a:iu aiajred ® ecReaured
6. Name and Address of Current Reg:slered Agent 7. Name and Address of New Registered Agent
MNamis -
GARCIA, CHRISTINA g — S——
15142 SW 143 TER wrest Addrass (PG, Box Number is Not Accepiable)

MIAMI FL 33196

City FL i Zipy Godg

8. The aocve named entity
the nphigations of regisiered ¢

't changing ils registered office or registered agent, or Kot in the Siate of Flonda. 1 am familiar wilth. and accept

a2/

ke o regnbend et oo e !M) ALk OTE Regiaities At sunlen regquests v samisling U l[

SIGMATURE

SR, g o o

: <FILE: NOW!" FEE IS $150.00 . e . . .
- y . BEleciton Camoaign Financing
Aﬂer May 1, 2008 Fee Will Be $550.00 S Blection Camsaion Financiug— $5.00 May Be

Maka Check Payable to Florida Deparlmen! of State Trust Fund Gonutauton. - [ Added to Fres
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO GFFICERS ARD DIRECTORS [N 11
L T 3 o THILF {1Chmge [ Aadision
HlakiS MENDEZ, MADELEINE NAME
STREETADDRESS (PO BOX 770308 STOEET RDORESS
CITY-51- 217 MIAMI FL 33197 £ITY-5T- 2P
v [ Deste TTLE [change [ sadition
i GARCIA, MARIA D HalE
SIREET ADDRESS | 12332 SOUTHWEST 131 AVENUE STHEFT AGRESS
STy -5T-78 MIAMI FL 33186 Clte-ST- 2P
T =] [ Deete TLE T} Ciange [T Addivon
SR GARCIA, CHRISTINA . __B HRME . e _ - . —~
STREET ANGRRSS | 15142 SW 143 TER STAEET ADORESS
LITY-57-217 MIAMI FL 33198 CITY-5T-2IF
WIE [ Deiete e [ ¢hange [ Addition
SAME . HAME
STREFT ADDRESS SHAEEY ADOALES
HIY-ST-2F CIry-51-21F
HY:E 1 teicle LS [ Change [ Addition
HAME NEME
TR STREET ADORESS
IEE B 2 CIEY-S1- 7
TI:F 3 Deete TImE [ Changs [} Adiilion
HAME eyt
STREET AGORESS SHILET ADIRESS
2l 2 Gy .51 21F

12, thereby certify that the informs
indicated on this report or supp
of the corporation or the receiver ¢
i changed, or on an attashment

1alify for the axemeiions coniained in Secti . es. | furs w certity thal the information
i that my signature shiall 1€ same legal sttect as if made under oath that | ami an officer or director
L es required by Chapter 607, Flonida Statutes; and that my name apoears in Block 10 or Block 11

9’/ 22/08 A= A7-687Y

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR G Lavume Fnonn =

SIGNATURE:




