FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000089305 01-23-2006 90039 009 ***150.00
1. Entity Nama
IMAGE MANAGEMENT SYSTEMS AND SUPPORT CORP,
Principal Place of Business Mailing Address
20590 W. DIXIE HIGHWAY 20590 W DIXIE HWY
N MIAMI BEACH, FL 33180  US N MIAMI BEACH, FL 33180
B S A EAE IR AR
Suite, Apl. #, elc. Suita, Apt, #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0882342 Not Applicable
Zip Country % Country 8. Centificate of Status Desired | ?g';esq g::l;;ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 218TFL Street Addrass (P.O. Box Number is Not Acceptabte)
2 SOUTH BISCAYNE BLVD
MIAMI, FL 33131
City FL Zip Code

8. The abova named enlity submits this statemant for the purpose of changing is ragisterad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigmature, typed or printed name of registered agent and [ite if applhicable. (NOTE: Registerad Agent signature required wnen reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTCRS IN {1
e D [T Deleta TITLE O Change [ Addilion
RAME LEIBOWICH, SHLOMO DR. NAME
STREET ADDRESS | 370 ALEXANDRA CIRCLE STREET ADDRESS
CIFY-ST-29 FORT LAUDERDALE, FL 33327 CITY-51-2P
TITLE v} O Detete TILE O change [ Addition
NAME PORGES, REUVEN DR NAME
STREET ADDRESS | 20590 W. DIXIE HWY STREET ADDRESS
CIY-ST-2IP N. MIAMI BEACH, FL 331801129 CiTY-ST-2P
TIMLE D [ Detete TIRLE [Jchange [ Addition
NAME RODRIGUEZ, MARIA DR. . NAME
STREET ADDRESS | 20590 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL 331801129 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change ] Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CIlY-5i-2P CiY-ST-2P
TiTLE O celele TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §7.2P [\ ciry-SI-zp

12. | heraby certify that the information supplied with this fil
indicated on this repon or supplemental report if true a
of the corporation or the receiver or trustee emgowaradito
changed, or on an attachment with an addresg with all jothy

SIGNATURE:

é; does got gualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further centify that the information

accurdle gnd that my signature shall have the same legal efiect as if made under ath; that | am an officer or director

i repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 it
arad.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date Daytrme Prona #




