2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 15,2008 8:00 am

DOCUMENT # 658679 Secretary of State
1. Enlily Name %1 50.00
(05-15-2008 90023 047 .
LASTING IMPRESSIONS, INC.
Principal Place of Business Mailing Acidress . )
4815 GAMLING Ry L . PO BOX 22065 o
P.O. BOX 22065 LAKE BUENA VISTA FL 32830 ’ -
ORLANDO FL 32830 —~ 20465 us
us
2. Principal Plage of Busingss - Mo PG Box # 3. Maling Adcross
Suite, ApL. #. efc. Suste. Apl. #, ¢1c. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4, FEi Number Appiied For
59-1989931 Not Apglicatle
G o 7 e
zp . Couniry “p ountry 5. Certificate of Status Desired O $8.75 additional
. e Fee Required
6. Name and Address of Current.Registered Agent 7. Name ang Address of New Registered Agent

. Narne
MANDELBLIT, RRLICE [ff/\g' &M l./l\ daNL Straet Adaress (P.O. Box Number is Not Acceptatile)
BOX 22065 J

ORLANDO FL 32830 ~ 0_0 6 5

K City FL Zipp Code

8. The acove namea antity SUDMiIts this stalc"ngnv o the purnese. of chargng its reqistered office or regisisred agent, or coti, in the State of Florida. | am familiar with. and accept
the chiigations of ru(1|'=lerc.=d ayent.

SKEMATURE W }(’—eﬂf‘ 0 %/&([08

S gnaisre, Iy or ---- wired nane: JI o ‘(:l Saerl a e tarpicate. 107 Fegistrag AZeed siiizlare equprig s ramviibegy DATE

FEE 1S, S1 50. 00‘

Fii.é'uownj

9. Blection Campaign Financing $5.00 May Be
Trust Fund Conwitaution. [] Added to Fees

Make Check Payable to S!onda Deparlmem of State’”

10. OFFICERS AND D.RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ™ 3 naete THLE G Change [ Aagifien
HAME MANDELBLIT, BRUCE NAME

STREET ADDRESS (4815 GAMLING PRW'Y Ln. STREET ADDRESS

oITY-ST-217 ORLANDO FL 32830-2065 Y- $7-2IP

uds SD (I evete TITE Dicrange [ Aadition
HAME MANDELBLIT, JEANETTE HAME

STREET ADDRESS | 4815 GAMLING PHewer Ln. STRAFFT ADGRESS

CITY- 5T-217 ORLANDO FL 328032085 3 2. 30300 £5 CITY-§7-21P

e VD 3 paisle THLE [ Change [ Additon
NAmE MANDELBLIT, ALAN HAME

STRCET ALGRESS | 4815 GAMLING By Ln, - — STAFET ADORESS | A T
CITy-§7-20% ORLANDO FL 32830-2085 CITY - 5T-21P

MLE ] Detese TILE [ Change [ Aguition
HAME HAME

STREFT ADGRESS STREET ADDRESS

CHY-ST-21F CITY-51-21P

niE 3 Deiete fLE 3 Change [ Addilion
HAME NAME

STRECT aDORESS SIREET ADDRESS

LAY - ST-0F GIry-51- 210

TE 3 Deite LE T3cChange [ addition
NAME HAME

STREEY ADDRESS STREET KDDRESS

ATV -ST-2iF CITY-5T- 71

12. | hereby certify that the intormation supplied with this filing does not qlul ty for the exemptions contaned in Section 119, Flerda Statutes.  further certity that the intormation
indicated on this reoort or upplememql repart is frue and acourale and thal my signaiurs shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corgorasion or the receiver of trustee empoewerad (o execute lhxs report s required by Chapier 807. Florida Swatutes: and that my name appears in Bleck 12 or Block 11

it changed, or on an attachmer wjlh an address, with ail other like empowered.
SIGNATURE: /"Jj N, T caruce — 04/ 31 / of Yo 3522824

SIGNATURE AND TYPED OR PRINTENYNAME OF SIGNING OFFICER OR DIRECTOR Cam Qavuma Fnore v




