FILED
200 FOR PROFIT CORPORATION
8 ANNUAL REPORT (AR Feb 15, 2006 8:00 am

DOGCUMENT # Pss000087457 Secretary of State
1. Eniity Name 02-15-2006 90052 021 ***150.00
FOREVER IMAGES CORP.
Principal Place of Business Mailing Address
5940 W. 16 AVE. 5940 W. 16 AVE.
T o ”II““I u”l“”l‘” ||m ||”' ““] ||m ’l”’ ’"I“’“‘ |”” 'IMI‘ “ ‘ll’
2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. #. elc. SLlitE. Apl. #, elc. 1st MOORE CR2EQ34 (10,105)
City & State Cily & State 4. FEI Numbey Applied For
65-0963538 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gesqﬁrd:‘;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Heme | L (EON2a
g&%%‘ ?GNECE Streel Adgg(g.%fqumber is Not Accepiable)

HIALEAH FL 33012

A weot b ae

.  Waledn FL | “586Hvo.

8. The above named enflity submits™is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of rpd[Slerdd agent.

SIGNATURE b~ /‘D(f/a“ dﬁf\_\’ C)\\ Ef:)\do

Signature, typad nmd agerit and title 1 sppbcatie, (NOTE- Ragslared Agei signalure required when romstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribution. [ Added to Fees

10, OFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 celere e [J Change  [[J Addilion
NAME GOMEZ, ONER NAME

STREET ADBRESS {5940 WEST 16 AVE STREET ADDRESS

CITY-ST- 7P HIALEAH FL 33012 CTY-ST-2IP

TLE VP O pelets TTLE [ change  [] Addilion
NAME GUZMAN, KARELIA NAME

STREETADDRESS {5940 WEST 16 AVE STREET ADDRESS

CHY-ST- 7P HIALEAH FL 33012 CITY-ST-21P

e O pelee 11LE [ Change [ Addition
NAME - T NAME - - T ’ - T —— T/
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

L 2 oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE O oelete TTLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CITY-5T- 2IP

TME 3 pelete TLE [J change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report gnial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or Lth§ receiver or lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

N

if changed, or on an alkac ‘nh an™gadress, with all other like empowered.
SIGNATURE: oM Zolds (2094 £129%




