2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000042727

1. Entily Name N
P &3 IMAGE, INC. -

Maiiing Address

14947 SW, 142 CT.
MIAMI, FL 33786

Principat Place of Business ..

14947 SW. 142 (T,
MIAM, FL 33186

FILED
Feb 21,2005 08:00 AM
- Secretary of State

R AR AR

02082005 Na Ghg-P CR2E034 (10/03)
4, FEI Number - Apphed For
65-0919373 Not Applicable

5. Certificale of Status Desired

| $8.75 Adctional
Fea Required

et R i AT
8. Wamw and Address of Current Ragistered Agent

BLUM, PABLO
14847 S\W. 142 CT.
MIAMI, FL 33186 -

amas

DO NOT WRITE
IN THIS SPACE

8. The ghove named enlity submits this statement for (he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of ragisfered g&fen
SIGNATURE _—_{* - _

Swgﬁlue. typéd or printed HWMQISIHEG agen and Ltk f apphcable.

(NOTE: Regrstered Agent signture required when renstangy

. DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

T

9. Election Campaign Financing

$5.00 May Be
Added to Fees

T

10 "~ OFEICERS AND DIRECTORS

TILE P

NAME BLUM, PABLO

STREET ADDRESS | 14947 S.W, 142 CT.
CIrY-gT-21P MIAMI, FL 33186

TME v

AN AQUILLAN, SANDRA
STREET ADDRESS | 44947 S.W. 142 CT.
omy-sT-2p | MIAME, FL 33188

THE

HAME

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STRELT ADDRESS
ciry-51-7P

TLE

HAME

STREET ADDRESS
CiTY- 5129

TILE

NAME

STREET ADDRESS
CvY-87-2pP

uooonpdscaE.
(12021 /05-80004-007. 150, 0

DO NOT WRITE
IN THIS SPACE

. L

12. I hereby certify that the information sup;lalied with thig riring
indicated on this report or supplemenlal report Is true an

&l othef M wered.

T

changed, or on an attachment with an ad

AL

SIGNATURE:

»~

does not qualify for the exemplion

stated in Section 119.07{3)(i). Florida Statutes. I further certify that the informafion

accurate and that my signature shall have the same legal effect as f macie under ozth, that | am an officer or direcior

aof the corporation ar the tecelver o tcushe?ow d 1o execule this repart 85 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
drogs, wi

SIGRATURE AND TYPED OR PRINTEE NAME CF SIGNING OFFICER OR DIRECTOR

= e

Oaytrmea Phane ¥




