2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000087457 VAN

1. Enlity Namo

FOREVER IMAGES CORP,

FILED
Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
5940 W. 16 AVE. 5940 W. 16 AVE.
A A “IIHII‘ ”l ’l””lm ||’” ||H’||w "‘I’ ‘l“‘ 'II” |‘||’|’m lmm “ lII‘
2. Principal Placo ol Business - No P.O. Box # 3, Mailing Address

Suilo, Apt. #, elo. Suitc. Apl. #, ol 1st MOORE CR2E034 (10/08)

City & Stale City & Slate 4, FE|I Number Applied For ‘

65-0963538 Not Applicable
Z i i
® Couniry Zp Country 5. Cerllicate of Stalus Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agont
Name

GOMEZ, ONER
5940 W. 16 AVE.
HIALEAM FL 33012

Strect Addross (P.O. Box Number is Not Acceplablo)

City

FL Zip Code

8. Tha above namad cniily submits this statoment for tha purpose of changing its registerad oflice or regisiered agont, or bolh, in the State of Florida. | am familar with, and accop!

tho obligalions of rogistered agent.

SIGNATURE

Signature, typea or prntad name af regsiared Bgent and hlig it apphcably {NOTE Ragpstered Agont sgnatura recured when réinsiphng} DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

s D 1 Delele i O] Change [ Addlilion .
NAME GOMEZ, ONER NAMT - - |
STRLI Al s | 5940 WEST 16 AVE ST 1A SS 03 f%?g%%qgglﬂagﬁljl? 153. 00 |
onv-si-p | HIALEAH Fl 33012 CITY-51-710 20

TILE VP [ pelele TINE [ change [ Addition

NAM. GUZMAN, KARELIA NAMI.

S$TREETADDNI 53 | 5940 WEST 16 AVE SIREFT ADDRI S5

CiTY-S1-21 HIALEAH FL 33012 CIY-$t- 2P

e [ pelete I ] change [ Adaltion

NAMI. NAMI

SIRET ADDRESS STREET ADDRE 55

CITY-ST-21P CITY-51-2IP

TILE [T petete ] O] Change [ Addihon

NAME NAME

STREET ADDRESS STRFET ADDRESS

cIly- st CIY-S1- /1P

THHLE T petete T O change [T Addition

NAME NAMI

STHELT AR SS SIR1 T ADRRFSS

CllY-8I-Air CITY- 81+ 711

TiTLe 1 Delete e [Jchange [ Addition

NAWE NAME.

SIALE ADIKILSS SIRCE ] ANDRESS

CITY-S1-71p CIY-$1- 2

12. | hereby certfy that the informalion supplied wilh this filing doos not qualify for the exomptions conlained in Section 119, Florida Statules. i further cortify that the information

indicaled on this report or supplemental repert is trua and accurale and that my signature shall have tho sama logal offect as it mado undor oath: that | am an officor or dircclor
fee empowared (o exacute this repart as roquirad by Chaptor 607, Florida Statutos; and that my namo appoears in Block 10 or Biock 11
ir-an address, with ali olher liko empowered.

S~ ONer @:Jméa\

of the corporalion or ho
if changed, or on an at

SIGNATURE:

D TYPEDOR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dae Laylrma Photg #



