2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # P98000098438 ‘ Feb 14,2008 08:00 AD
1. Ennly Name S
ecretary of State
IMAGINATION DESIGN GROUP, INC. ry
Principal Place of Business Mailing Address
3370 CORAL WAY  ~ - 3370 CORAL WAY . o
T O e
2. Principal Place of Busine;s - No P.O. éox # 3.' Malling Ac-cr-czss :
Suite, Apl. i, etc. Suile. AptL #, e1C. 15t MOORE CR2E034 (10107)
*City & State City & State 4. FEi Number Appiled For
65-0878814 Mot Appicabis
Zp County zp Country 5, Certificate of Status Desired (] g‘g‘ggqﬁ?:;ﬁo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
giISEELEﬁE&RlLLTEEHEﬁ'UPEA Street Address (P.O. Box Number is Not Acceptanla)
CORAL GABLES FL 33134
City FL Zip; Cods

8. The above ramed antity submits this statement for the purpoese of changing s registerad office or registered agent, or cotrh, in the State of Flonda, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Saugn.ture, typed o crnred ban ot it 1oind Bgent eorlLLe el casia. (hOTE Regisivieg Agenl sandluse regquirag wior rolevtiale gt NATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution, [ ‘Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . 3 Derete InE [ Change (7] Addilien
MAME AGURTO, WILFREDG NAME
STREET ADDRESS | 3374 CORAL WAY GIREET ADDRESS
ery-sT-7° | MIAMI FL 33145 CITY-ST-ZIP
TTEE 3 Deeete M LOOae28284  Ocrege O Asation
HEME NAME (225, e-annn3-02s 150,00
STREFT ARDRFSS STAEFT ANGRESS
OITY-51-21P CITY ST ZiP
TiLE ] Datete THLE [ Change [ Aqdition
HAME HAME - - -
STREET ADDRESS STREET ADDRESS
CITy-S1-2p LATY- §1-2P
nme [ Dalete TiLE . [ Change T Addition
NAME MAME
STREET ADDRESS . STRLET ADDRESS
eIY-sh- 2ip LiTY-51-2iP
TITLE [ e TLE CJchange [ Addition
HAME HAME
STRZET ADDRESS STREET ADBRESS
CITY-S1-71P LITY-§1- 2
TITLE O peete TM.E [ Change [ Adailion
NAME HANE
STRZET ADDAESS STAELT ADBRESS
CITY- ST-2F / CITY-ST- 2P

12. | hareby certity that the intormatigeBupphed with ghis fi does net qualidy for the exemptions comamed in Section 119, Flerida Staiutes | further cerify that the inlormation
indicated on this report or supgimental report isdrue and yiceurate and that my signatwure shalf have the same legal effect as Jf imade under oath: that | am an officer or direcior
of the corporaton or the recefrer or trusiee a wered i axecute this report as required by Chapier 607, Florida Suatutes; and that my name appears in Black 10 or Block 11
it changed, or on an artachmipnt with an ad ith g ather like empowered. .

SIGNATURE: 2 /1108

D TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR v Eata Dy ma Fnone &




