2007 FOR PROFIT CORPORATION

1. Enbty Name

ANNUAL REPORT (AR) . FILED
DOCUMENT # P98000098438 e Feb 23, 2007 08:00 AM\

Secretary of State
IMAGINATION DESIGN GROUP, INC.

Principal Placo of Businoss Mailing Addross

3370 CORAL WAY 3370 CORAL WAY ‘

i s RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, olc. Suite, Apl. #, atc. 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Stale 4. FE! Number [ Applied For
65-0878814 [Not Applicable }
P Couniry e Country 5. Cerlificate of Status Dosired O $8.75 Addmonal 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Sireot Addross (P.O. Box Number is Not Acceptablo)
CORAL GABLES FL 33134

Cily FL f Zip Code

8. The above named enlity submits this statement for the purposo of changing ils registered office or registered agent, or both. in the Stale of Flionda. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Seqynature. iypud or prinfed name of regislerea agent and Ll * apohcabe, (NOTE Regrstorad Agent signature requrad wnan reinsiabng | DATE

FILE NOWN! FEE IS $150.00 9, Electicn Campaign Financing $5.00 May Be .

After May 1,.2007 Feo Will Be $550.00 . L
Make Check Pa‘;able to Flotida Department of State Trust Fund Contibuion. - L] Addod to Feos
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD O Delee T O change [ Addltion
NAME AGURTO, WILFREDO NAME f IDGI'IDFIR:MR 51
SIRgET aonirss | 3374 CORAL WAY STRELT ADDIR $$ {302 0780054002 150,00
CITY-SI-2(F MIAMI FL, 33145 Cly-sI-2IP
Ly O Cetete TILE Tl change ) Addtion
NAME NAME
SIHEFT AT 85 SIRELTAUDRE 58
CITY-ST-24° CIY-81- 7IP
[ Delete Il [ thanns 3 Addilinn
HAME NAME
SIRFET ADDRESS SIRTET AR 54
CIIY -S1- 2P iIy-s1-21P
T [ Delcte Tiie [ change () Addian
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CiY-ST-211 CIY-S1-21F
TITLE [ pelore {Il{3 {Jchange [ Additon
NAML NAME
SIREET ADDESS STREET ADDRE.SS
CITY-SI-7182 CIY-81-711
mi ] Delere e [[] change [ Aadilion
NAME, NAME
SIREET ADDRESS SIREET ADDR S5
CITY- ST-2P CHY-S7-21P

12, | horeby cerlity that the informatfon su;

ih this filing does nol qualify for the axemplions conlained in Seclion 119, Flonda Slatutes. | further certify that the information
indicated on this repert or sugplementg! jeport isNrue and accurate and that my signature shall hava the same legal alfect as Il mada under oath; thal | am an officer or diraclor
of lhe corporation or lne rogoiver o Irdstoo ampdwered 1o execule this reporl as required by Chapter 607, Florida Statutos: and thal my nama appears in Block 10 or Black 11
if changed, er on an atiachiment with af address Jwilh all olher ke empowered,

SIGNATURE: -- =z - 2/ Q7 305 -/ D20

SIGNATU)?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Fhone »




