2006 FOR PROFIT CORPORATION
~ ~ * ANNUAL REPORT {(AR)

FILED

DOCUMENT # 658679 May 01,2006 08:00 AN
LASTING IMPRESSIONS, INC. Secretary of State
Principal Place of Business Mailing Address
3785 N. JOHN YOUNG PKWY PO BOX 22065
P.C. BOX 22065 LAKE BUENA VISTA FL 32830
ORLANDO FL 32804 us
: R CRTACE AR RETRAERR A
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number U 1 |applieg For
59'198993_1 -~ ___1__ lNot Applicable
Zp Couniry “p Country 5. Certificate of Staws Desired O ?g';fq j;fg(ijﬂma‘
T _ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g}%@ [[?\IE]:I%S;:I ?(%JUCI:\]EG PKWY St:e& Addreés P O Box Number !5&5@5}5{35@ -
BOX 22065 T
ORLANDO FL 32830
City FL l le Code

8 The above named entnty subimits his statement for the purpose of uhangmg its reg\stered office or registerad agent, or bolh in the State of Flonida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

"andium e o praied name of feg stered agens and tile  appkcabiv {MCTE Regsherned Agert arynaiure recuinnd wher renstaling} DATE

FILE MOW'H FEE IS $!5!1 00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribubon. [ Added o Fees

o T TTTTGRiCERS AND DRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

gl THE Ch Addii
(] D 3 Delete é NNNSS 55 O change [ dd: ian

NRME MANDELBLIT, BRUCE HAME g— fﬂE qal }} I*UES ll:!ﬂ Qﬂ

SIREET AD0RCSS | 3765 N. JOHN YOUNG PKWY, BOX 22065 STREET 4DORESS Lt i 50.

Cry-ST 4 |{ORLANDO FL 32830 _ Ty -ST-21°

e [ 7 Detete TITE O Change 1] Addition

NAME MANDELBLIT, JEANETTE HANE

STREETADDRESS 13765 N. JOHN YOUNG PKWY, BOX 22055 STRELT ADDRESS

CITY-§F-21° ORLANDOC FL 32830 : : ] CITY-S1-21P

iy, V) . h T3 et HiLl N N 7 [ Change ] Adaition

HANME MANDELBLIT, ALAN HANE

STREE ADDRESS | 3765 N, JOHN YOUNG PKWY, BOX 22065 STRLET ADDRESS

GY-SIZP | ORLANDO FL 32830 CY-ST- 7P

THLE S 7 Detete e ' ' [ Change {7 Adadtion

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-IP CITY-51- 21

TILE O Dalete TINLE Tl Change [ Addilion

HAME MAME

STRECT ADDRESS STREET AGDRESS

Y51 2P CITY-5T-2IP

THLE [ etete Mg ClChange [ Acdilian

NAME HAME

STRECT ADDRESS SIRELT ADDACSS

oy -S1-2¢ CITY-51- 7P

12,1 hereby cermy ihat the m{ormauon supphed with thes R mg does nm qua{ify for the exemptions contained m Secnon 118, Florida Statutes. { further certify that ihe information
indicated on this repart or suppismental report 1s true and accurate and that my signature shall have the same legal effact as If made under oath, that | am an officer or direstor
of the carporalion or the receiver or liustes empowersd o execute this reporl as required by Chapier 807 Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: ﬂ? /W/\/\/-Q- ,Treasurer o ‘1‘/ 24/06 45r—352-3826

SIGNATURE AND TYPED CR PRINTED NAME OF S1GNING OFFICER OR OIRECTOR Dole Caytano Phong #




