S FILED

2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000087457 04-11-2008 90054 048 ***150.00
1, Entity Name
FOREVER IMAGES CORP.
Principal Place of Business Mailing Addrass
5940 W. 16 AVE. 5940 W. 16 AVE. ' N
HIALEAH, FL 33012 HIALEAH, FL 33012 o o
L AR
_Sulte Ant. . ot Sulle. Ap 4. olc. _ - 03212008 —— Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0063538 Not Applicable
Zip Courtry & Souniry 5. Certificate of Status Desiret O Ei'giﬁ?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

GOMEZ, ONER Ownae GoHer
5940 W. 16 AVE. Street Address {P.0. Box Number is Nol Acceptabte)

HIALEAH, FL 33012

59¢0 west 6 PIF-

“ tholesk Fr FL | *53%/2

8. ¥he abg ily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the @
siakatune c~rsidant (4] g&/o?/w’
Signatue, o 'ed‘ﬁ;’:ﬂ ol cargstered agent and Lilg if applicobla (NOTE' Ragistored Agaat signature roequirgd whon réinstating DATE 4
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign F.inancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [Jchange  [J Addition
NAME GOMEZ, ONER NAME
STREET ADDRESS | 5940 WEST 16 AVE STREET ADDRESS - -
CITY-ST-ZIP HIALEAH, FL 33012 Cy-ST-21P
RILE VP B Delete TLE O Change [ Addition
HAME GUZMAN, KARELIA NAME
SIREET ADDRESS | 5940 WEST 16 AVE STREET ADGRESS
CITY-ST-20P HIALEAH, FL 33012 LTy -ST-7IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-S1-2iP _ GiTy-ST-ZiP . s . —
TnLE [ pelee NLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informalion supptied with Whis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this enlal report is true and accurale and thal my signature shall have Ine same legal eflect as il made under cath: that | am an officer ¢r director
lea ermpowerad [0 axecule this reporl as reguired by Chapier 607, Florida Statules, and that my namae appears in Blogk 10 or Block 1111
changed, or orfan attach R Jigress, with all other like empowered.

SIGNATURE “ St 6 ‘)‘/"f/"” 3o~ F1993 26

"
PRINTED NAME OF SIGNING CFFICER OR QIRECTOR Date Daytme Phone #




