2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P95000025420 Secretary of State
1. Entity Name
ALL IMPACT, INC.
Principal Place of Business Malling Adtiress
7611 SOUTHHAMPTON TER 7611 SOUTHHAMPTON TER
STE. 410 STE. 410
TAMARAC, FL 33321 S TAMARAC, FL 33321 US
I TG A
Sulte, Apt. #, stc. Suite, Apt. #, elc. 04262008 Chg-P CR2E034 (12/06)
City & State ' City & Stata 4. FEI Number Applied For
65-0570412 Net Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0O ?ese.;esq 3?:;""“”
6, Name and Address of Current Repistered Agent 7. Name and Addrass of New Registered Agent
Narmg
KM, OK A
7611 SOUTHHAMPTON TER Street Adaress (P.C. Box Number 18 Not Acceptable)
STE 410
TAMARAC, FL 33321
City FL Zip Code

8. The above named enbity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
- ]
7). F
sionarure__ & K fe bl ({/DAZ .

Signalure, typad or prnied name of registarad agent and utle It appicable. (NQTE: Reglistorad Agenl signature raquired when rainstating)
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE DPS O pelete ME [Jchange  [J Adadion
s | e 2 ia o U00000335254
STREET ADDRESS | 7611 S HAMPTON TERR #410 STREET ADDAESS N5/23/0R-8D065~014 150 00
B N O i}
cm-sT-2¢ | TAMARAG, FL 33321 CITy-ST-2P & » ]
THTLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP {ITy-S1-218
TTLE [ pejeta THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21P
<1 TITLE [ Delete TIME [ change [ Adaition
|\

? N HAME

. ‘J STREET ADDRESS STREET ADDRESS
CiTy- $T-21P CITY-ST-2IP
me O Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p Ty -ST-21p
TILE O pelete TiTLE 1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-S1-21IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempilons cortained in Chapter 119, Florida Siatutes. | further certily that the inlormation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 il
changed, or on an attacnment with an address, with all other like empowered,

sionaTURE: 2K Ae & 2h7/7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dan Daytime Phone #




