2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 08:00 AM

DOCUMENT # V23649

1. Entity Name

C T IMAGING, INC.

Secretary of State

Principal Place of Business

395 W 10 8T, STE. 2
HIALEAH, FL 33010

Mailing Address

395W. 10 8T, STE, 2
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

T

01092007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
65-0335539 Nat Applicasle

$8.75 Additional

8. Certiicate of Stawus Desired O Fae Required

6. Name and Addrass of Current Registered Agent

PEREZ, OMAR
2280 SW 132ND AVE
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of ghanging its ragistered office or ragistered agent, or coth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigralure. typed of prnled name of regislored agenl and td'e If appiicable.

{NOTE- Raglerad Agenl aignature requirad when reinatating) DATE

FILE NOwW!l! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Tsust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS [

LE vD

NAME PEREZ, OMAR
STRELT ADDRESS | 2280 SW 132 AVE
LAY S1- 7P MIAME FL 33175

L PD

NAML FENA, HECTOR
STALET ADDRESS | 395 W 10 ST STE 2
CITy-S1-2P HIALEAH, FL 33010

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ly.91- 79

nig

NAME

STREET ADDRESS
Ciry-5T-2iP

TnE

NAME

STREET ADDRESS
Ciry-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | herety cerbly that ine informanon supphied win this fling does nat quaity for the exemptions contained in Chapter 119, Florida Stawtes. | furthar cartify that the information
indicated on this repert or gupplemental report is true and accurate and that my signaturs shalt have tha same lagal effect as if made under oath; that | am an officer or director
of the corparation or the rdcever or,trusiee ampowerad to executa this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attag me/mvith\an address, with all other like empawered.

1

SIGNATURE:
MRE, TYPEQ DR FRINTED NAME OF 81ONING OFFICER OR DIRECTOR

) /S F58879%

Date ' Daylma Phone ¥

. (S




