2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

Name

5811?-5%0 J&%EUSE.H‘EET Streat Address (P.O. Box Number 1s Nat Acceptatie)
OAKLAND PARK FL 33311

City FL Zip Gode

8. The agove named artily submits this statement for the puroose of changing its registered office or registered agent, or sotr, in the Siate of Flonda. | am famitiar wilh. and accept
the aoligations of registerad agent. .

SIGNATURE

Sagnatee bped of PEerad et 0o g sierad arerluvl e | aplzanin, TOTE Registaag Agert ¥ gl requeran whor Ahesiain g, DATE

FILE: NOW!" :FEE- 1S:$1 50.00
21 D After May1 2008 “Fee Will Be'$550. 00
; Make Check Payable to Florida Dapartment of State

9. Eiection Campaign Finarcing $5.00 may Be
Trust Fund Centriution. [ Added ta Fees

10. OFFICGERS AND D\}?ECTOHS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE P 1 Deete TMLE [ Change [ Aadivon
NaME POTTER, DONALD VINCENT J HAME
STREET ADDRESS | 17224 MURCOTT BLVD STREF” ADDRESS )
ary-sr-ze 1 LOXAHATCHEE FL 33470 CITY-§7-21P - I'u:"'ﬂ"'“'”jqqq";l
05228/ /08 -0 H'l_;"_:_¢~1 e 150, 00
ML [ Doete T . Tl coange [ Aadibon
HAME HAME
STREFT ADDRESS STREET ADDRESS
CIFY-5T-217 CITY-S1-21P
Ik [ poete MLE {JChange  [] Addihon
NAME HAME
STRELT ADGRESS SIELET ABURESS
CITY-S1.21° CITY-ST-7IP
TLE O peete TIILE [ change ] Acditan
NAML NAME
STREET ADGRESS SIRLET ADDRESS
olIry-s1-7 CITy-SI-ZiP
NTLE [ Detete T . [J ctargs ] Addition
HAME NAME
SIRELT ADURESS SIREET ADDRESS
CiTy-5[-217 CITY-S1-2IP
TITLE 3 peicle TLE [Crangs  [] Adddion
NAME KewiE
SIREET ALDRESS STREET ADDRESS
CITY-S1-21 CITY-ST- 2IP

12. | hereby certity thai the information suogled with this filing doas net qualidfy for the exemetions contained in Section 119. Flerida Statutes. | furtner cerily thal the intormation
md;cat d an this report or Supplcmemal report is frue and accurate and that my signature shali have the same legal etteci as if made under cath; that | am an officer or director

of the corporaiion or the receiver ar trustee empowered to executs this report as raquired by Chapier 607, Florida Siatutes: and that my name appears in Biock 10 or Block 11

if changed, or un an attachment with an address, with ail other like empowered,

SIGNATURE: X %77 // R - 04/478108 G5 Yg-1 b33

SIGNATURE AND MB QR PRINTED N, SIGNING OFFICER OR DIRECTOR Gay.noe Fhone w

DOCUMENT # V53401 May 01, 2008 08:00 AT
1. Entily Name
’ Secretary of State

ACRYLIC IMAGES, INC.
Purcipal Place of Business -~ Mailing Address
2011 NW 29TH STREET 2011 NW 29TH STREET
T T “ll” Illll‘ |H|| ””’ III” ||‘|' '[I} III” Iml m |‘|V |‘|HI’|“||‘ ‘”II]
2. Prncipai Place of Business - No P.O. Box # 3. Maling Address

Suite, Apl. #. etc. Suile, Apt. #, el 15t MOORE CR2EQ34 (10/07)

City & Srate City & Slate 4. FEI Number Appiied For

65-0348578 Not Apghcable
Zip Couniry . op Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



