2008 FOR PROFIT COQRPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # V63793

1. Entity Name
INVOICE MANAGEMENT, INC.

Secretary of State

Principal Place of Business

5663 MICHELANGELO
CORAL GABLES, FL 33146

Mailing Address

5663 MICHELANGELO
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

AUV TR AW AR

04102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0372062 Nol Appticable

., Certif $8.75 Acaitional
5. Ceriiticate of Status Desred (| Fee Roquirod

6. Name and Addrass of Current Registered Agent

LEGAL ASSETS, INC
1401 BRICKELL AVENUE
PENTHOUSE

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept

the obligalions ol registered agent.

S\GNATURF

Signature, lypad or prinled name of registerad agent and tta [ appiicad's.

(NOTE: Registared Agent gignalure reguired whan reinstating) DATE

FILE NOWIIlI FEE IS 5150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

LO0oneesdses

$5.00 vayse | 4 rog08-20045-003 15000

Added 1o Fees

DO NOT WRITE
"IN THIS SPACE

Lo
b . .

10, OFFICERS AND DIRECTORS {
TITLE PS
NAME STANTON, RONA
STREET ADDRESS | 5663 MICHELANGELO ST
OTY-57-2P CORAL GABLES, FL 33146
TILE D
NAME STANTON, JESSICA
STREET ADDRESS | 5663 MICHELANGELOQ ST.
CiTy-S1-21P CORAL GABLES, FL 33146
TITLE
NAME
STREET ADDRESS
CITy-5T-7IP
TITLE
NAME
STREET ADDRESS
CITY -ST-2IP
TITLE
NAME
STREET ADDRESS
CITY -5T-ZI
TILE
NAME
STREET ADDRESS
CITY-ST-2IF
12. I hereby cerlily that the intormation supplied-#h this filng d
indicated on this repart or supplemental pSporjAs true an
of the corparation or the receiver ar tn powered t cule s reff
changed, or on an attachment wit Bss, with all like ed.

SIGNATURE:

s not gqualify far the exemptions centained in Chapter 119, Florida Statutes. | further certity thal the informaiion
rate and that my signature shall have the same egal eftect as il made under vath; that | am an officer or director
fort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4//0/9003 784 [533-9534

aIDMTURE AND TYPED OR PRIWMED Nyfor s/NING OFMCER OR DIRECTOR

TData Daytme Prane ¥




