2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # 858679 Secretary of State

1. Entity Name
LASTING IMPRESSIONS, INC. 05-09-2007 90097 027 ***150.00

Principal Place ol Busingss ffg iy GCLI.MI! Mailing Addrass

ng
d PO BOX 22065

P.O. BCjX 22065 B LAKE BUENA VISTA FL 32830 '
OFLANDO FL 22884 32820 - 2045 US ”II”l |H|mm ‘l”"””‘“mml‘lw mllm I’I
v i)

AN

2. Principal Place ol Businesy- No P.C. Box # 3. Mailing Address
Suile, Apl. #, otc. / Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Numbor Applied For
-1989331
. 59-198 Not Applicable
Zi Count i Count iti
* ouniry 4p ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MANDELBLIT, BRUCE

. - . ufg[‘_(‘ G W\[‘m} f | Streol Address (P.0O. Box Numbar is Nol Acceplable)
BOX 22065

ORLANDO FL 32830- 2065

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the Slale of Fiorida. | am familiar with. and accept
lhe obligations of registercd agent,

SIGNATURE //97 VAY4Y ¢ ﬁ_'ﬁd.f - E' Mdnc{e/é [I{; Treas. 05/23/07

Swniature, iyped of prnted narne of rl;.u}\slered Ml{l Anct ille © apphcalle INDTt Regsturpd Agent signabue teguined whon reinsianngy 6ATE
m
FILE NOW!!! FEE i“'_" $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe§ Wili Be $550.00 TrustFund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i[5 T T - i o ange '
111, - N ™ palele 1t [J Change [ Adaition
N MANDELBLIT, BRUCE 2 188 G“W‘"'\j Pz e
STRIET ADDRLSS | STEOTNTIOMN-YOUNG -PKWY, BOX 22065 — SIRFET ANDRI S8
ciy-sl-7p | ORLANDO FL 32830 —As6 & R
e SD 90 rng L Delete i OJ change (] Addilion
"

Nk MANDELBLIT, JEANETTE ];L( Ga l"‘? -
SIRLT ADDRTSs [ SFEBNIOHN-Y-OUNG-RIKWY, BOX 22065 4’ [~ SIRLE | ADDIT ST =—————
CIrY-$1-71P ORLANDO FL 32830 — 2\06_{; CIY sl 2P
miu vD G G“-W\lmj [l celete N L O change ] Addition
NAMI MANDELBLIT, ALAN -
SIHUTADDRESS [-378STN-JOHMYOUNG-PRWY, BOX 22065 b SIHLLT ADDHESS
civ-si-7p | ORLANDO FL 32830 — o6t CIrY si4p
i O pelere It (] change (T Addilion
NAMI NAME
SIHET ADDRESS SIREET ADDRY 58
CHY-S1-71P GIY 81 Ap
Wi ] petese [ [C] Change  [J Addilion
MAME NAME
ST T ADDAT 55 SIRLET ADDI $%
CIY-S$1- 2P CITY ST AP
mir ) O petete nie ] Change ] Addilion
NAME NAMI
SIRET ADDRESS SIREFT ADDRESS
ey sI-7Ip oIy s AP

12. | hereby cerlify that the informalion supplied wilh this filing does nol qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have lhe same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the roceiver or trustee empowered lo execule this report as roquired by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: 5 ~ LA Trear— B Mandelb(d -Treas 0 ?/93/5? Yor-263-4293

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Laylime Phone #




