2009 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT #:864013

- 1.7 Entity Name
THE IMAGE DESIGNERS GROUP CORPORATION

FILED
O9MAY 11 M 8: 35

SECRETARY

Principal Place of Businass Mailing Address
2151DLE JEUNE RD. 2151gLE JEUNE RD. TALLAHASSEE H.ORJDA

STE. 204 STE, 204
"'CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US TR i bt S ot -
;_2. Principal Place of Businass - No P.Q, Box # 3. Mailing Address “I” !I“ mm III‘
.“‘Sune, ApL. ¥, alc, Suite, Apl. #, eic 03182009 Chg-P CR2E034 (11/08) .
City & Stale Cily & Siate 4, FEI Number Appli‘eri For
65-0269836 Not Applicabia
2 Cauntry Zp Country 5, Certlicale ol S{alus Desirad O gg'gasql_':?:;“d”a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglisterad Agent
Name
~DE GOYTISOLO, AQUSTIN P.A. :
600 BILTMORE WAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 1205
CORAL GABLES, FL 33134
City FL I Zip Code

8. Tha above named entily submits this statemant for the purpose of cnangwhg its registered cffice or ragistered agent, or both, in the State of Flarida. | am familiar with, and accapt
lhe obligations of registered agent.

.4 I‘
SIGNATURF
h : Sgnalorg, lyped of printed namne of régisiered age and oile if applicania (NOTE: Regssierad Aper{ signature requied when revisiatnQl DATE R
bR . . . g
- FILE NOWII! FEE IS $150.00 9, Elaction Campalgn anancmg O $5.00 May Be I ;:: 5
“““““ After May 1, 2009 Fee will ba $550.00 Trust Fund Contribution. Added to Faes
<10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Derete TLE [ Change [ Addilion
NAME MARTINEZ-CANAS, ROSARIO NAME B .
" STREET ADAESS | 415 PERUGIA AVENUE SIRLET ADDRESS -
onv-si-ie | CORAL GABLES, FL 33148 CIly-§T-2p
T (7 Delste TITLE Ol change [ Addilicn
: :::il ADDRESS ::rl::il ADDRESS ST o ke ?—P"r:':::{
NN N5/14 A9~ -~ It
i e 15714/08-~1005--01 1~ #1530, 110
i mLE ] Delate T [ change [ Addition
- e NAME
STREET ADDRESS STREET ADDRESS
-GITY-S51-2P Ciry-S1- 2P e s
TTE [ pelete TiiLE O Change [ Agdition
NAME NAME
. s_'fﬁgrwuntss STREET ADDAESS
L CITYZSI-2P CITY-ST.2IP
e O oelete TIME [ Change
[ NAME NAME
" §THEET ADDRESS STAEET ADDRESS
ny-sT-2P ' oY S1-21p : ST
T O Detete e O change [ Addiioh
, NAME MAME P
"'STREET ADDRESS STREET ADDRESS .
" GiY-ST-2P CITY-S1-2IP

12 | heraby cerlify that the information supphied with this fl|lﬂ? does not qualify for the exemplons contained n Chapter 119, Florida Statutes. | further certily that the informiation
" indicatad on Lhis raport or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; hat | am an offiger or director”
of the corporalion or the recaiver or lrustee ampowsared to executa this report as reguired by Chapter 607, Florida Slatules; and thal my nama appears.n Block 10 or Block 11!

2+’ changad. or on an altachment with an ad wilh all other like empowered
*SIGNATURE: &“%ﬁ% OY/32)ig  Y¢20/25

SIGNATURE ANDTYI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

NEENAA




