.- - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000036268

1. Entity Name
SOLID IMPRESSIONS, INC.

Feb 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

2220 NE 36 STW
LIGHTHOUSE POINT, FL 33064 US

Mailing Address

3060 NE 23 AVE
LIGHTHOUSE POINT, FL 33064

us

SRV v

LA D

01052008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0488813 Not Applicable
$8.75 additionat

§, Cenificate of Staius Desired |

6. Name and Addresa of Current Reglstered Agent

NEWMAN, PATRICIA G
3060 NE 23 AVE
LIGHTHOUSE POINT, FL 33064

.. DONOTWRITE =~~~

Fea Required
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8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or pivited nama ol regisiared agenl and Lile if applicabie,

{NOTE; Regrsterad Agen| signature required when reanstatng)

DATE

9. Election Campaign Finanging

FILE NOWI!! FEE IS $150.00 A
Trust Fund Gontribution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME

STREET ADDRESS
LCHY-5T. 2P

3060 NE 23 AVE
LIGHTHOUSE POINT, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CivY-$7-7iP

TITLE

NAME

STREET ADDRESS
Coy-St-zip

I

TITLE

HAME

STREET ADDRESS
GITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

NEWMAN, PATRICIA G

. DONOTWRITE
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L UNODOGEAZ25E - ¢ e
D3/ 11/08-80024-007 150,110 °
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12. [ hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the receiver or Yrusiee empowered 10 exacute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment WIfn an address, with all otheér iike empowerad.

SIGNATURE:

|-10-08 ASH78525% 7

'BIGNATURE AND TYPED OR pnmﬁ?ﬁh’e OF KINING OFFICER DR DIRECTOR

Date Daytime Phong #




