TS

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # F05000000583

1. Entity Name

IMPRESSIVE ART, INC.

Principal Place of Business Mailing Address
201 N. RIVERSIDE DRIVE P.0. BOX 357
# 601 STONY RIDGE, OH 43463-0357 US

e D

01272008 No Chg-P CR2EQ34 (11/05)

ANNUAL REPORT Jan 31, 2008 08:00 AM
X Secretary of State

DO NOT WRITE,S IN THIS SPACE f P

34-1428784 Not Applicable

$8.75 additional

5, Certificate of Status Desired O Fee Roquired

i

€. Name and Addross of Current Reglstered Agont v A

::‘ : ‘ ' i fi) ’.“»; R -,’: i_l F;_‘ - ?‘ il S e . ;
ROMBKOWSKI, DAVID L LR ey NNOT WRITE . - -
201 N, RIVERSIDE DR. #601 AEER R DO NGT WR'TE' o

POMPANQ BEACH, FL 33062

. .ot P .
HAC L B G e ' 5 4 - .
M Wt hopre e Ry w vt e . B

B. The above named enlity submits this statement for the purpose of changing its fag|s1ered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, ant accept
the ohligations of registerad agent.

SIGNATURE

Signaturs, lyped or printad nama ol registerad aganl and Itle if sppiicable. {NOTE. Regislarag Agent 3ignature raguired whan rainstating) - DATE - .

i
- 9. Election Campaign Finanging $5.00 May Be
Aﬁel": Ihl‘l-aE'yh‘li?gtl)IlIJBﬁ:EeEol_\?ﬂ?l“lfg 'ggsu_uo Trust Fund Contribution. 0 Addedto Faes

10. QOFFICERS AND DIRECTQRS |
| TME PTV
" HAME ROMBKOWSK!, DAVID
STREET ADDRESS | 201 N. RIVERSIDE DR. #5601
CiTY-ST-2IP POMPANQ BEACH, FL 33062

TITLE 8

NAME ROMKBOWSKI, LISA M

STREET ADDRESS | 201 N. RIVERSIDE DR. #5601
CITy-ST-2p POMPANO BEACH, FL 33062
TITLE

NAME

STREET AUDRESS
CiTY-Si-2iF

TITLE

NAME

STREET ADDRESS
CITY-S1-2Ip

TIME
NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS - -
CHY-ST-71P .

12. 1 hereby certly that the information supplied with 1his filing dees not qualily for the exemptions contained in Chapter 119, Florida Slatutes § further cerufy that the miormaluon
indicated on thls report or SUR mental eport is Juganfd accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
: 0 execute this report as required by Chapler 607, Flotida Statutes; and that my nare appears in Block 10 or Block 11 i
changed. or on an attachgent Wllh QN o Ipther like empowered.

SIGNATURE: _& / [-RQ-CF  T§Y-FY3-FFIR

SIGNATURE AND TYPRE OR PRiNTEb NAME OF SIGNING OFFICER DR DIRECTOR Date Daylma Frona #




