FILED
2007 FOR PROFIT CORPORATION . May 04,2007 8:00 am

DOCUMENT # 196530 Secretary of State
1. Enlity Name 05-04-2007 90101 014 ***150.00
IMPERIAL ASSETS, INC.
Principal Place of Business Mailing Addrass .
8600 N W SOUTH RIVER DR 8600 N W SOUTH RIVERDR R
MIAMI, FL 33166 MIAM), FL 33166 )
Ik H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |' ! N l
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282007 Chg~P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
59-0785866 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired [ gg;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEAVY, PETERH
200 S BISCAYNE BLVD; STE 1800 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33130
City FL I Zip Code

B. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. ( am familiar with, and accept
the oblgations of registered agent.

e

SIGNATURE
Segnamre, typed or [ nmd name of registered agent and teie i Apphcabis (NOTE: Reg=stered Ageni mgnature requr o when renstatng) DaYE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing ss.m May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O vetete TIE [ crange [ Andition
NAME SWEENEY, ROBERT E NAME
STREET ADDAESS | 8600 NW S RIVER DR STREET ADDRESS
CITY-ST-2P MIAMI, FL Cry-St-2p
e sD O etete NLE [J Crange [ Acdition
NAME HICKS, PAUL F HANE
STREE? ADDRESS | 8600 NW S RIVER DR STREET ADDAESS
CITY-ST-2P MIAMI, FL CrTY-ST-2P
TTLE v [ oelete TE [ change [ Additien
NAME SWEENEY JR_. ROBERT EV.P. NAME
STREET ADORESS | 8600 NV SOUTH RIVER DRIVE STREET ADDRESS
CITY-57-ZP MIAMI, FL 33168 CITY-ST-2P
TILE ] delere WILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-51-4P oITY-§1-2P
TME [ oerete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sT.2P CTY-51-2P
TE O pelete TTLE [ change [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the sformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
af the corporation of the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgAgent with an address with all other like empowered.
\/ 'f/—‘v/ o7
Date = [

SIGNATURE:

Deyirna Phana #




