2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000005123

1. Entity Name
TOMORROWS IMPACT, INC.

Principal Place of Business Mailing Address

FILED
May 22,2008 08:00 AN
Secretary of State

404 WOODS RD. N.
BABYLON, NY 11702

390 S. ATLANTIC AVE.
ORMOND BEACH, FL 32176

IR OV

DO NOT WRITE IN THIS SPACE

05152008 No Chg-P CR2E(34 {11/05}
4. FEI Number Applied For
11-3823200 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired }gf 28.15 o

6. Name and Address of Current Registered Agent

SICILIAN, PETER

DO NOT WRITE

380 S. ATLANTIC AVE.
ORMOND BCH, FL 32176

IN THIS SPACE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above ed e |ty submits,
lhe obll sof is ed i, - — /
SIGNATU (E ( C ( ‘"“" : — J/? & ,
- wvu.. J e P p—— . NOTE: Rogirirad Agert snaro roquined when rcietatieg) © * —— e DATE- - .. .. _
FILE NOWTIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1

TITLE PCSD

NAME SICILIAN, PETER LCa000352020

STREET ADDRESS. | 300 S. ATLANTIC AVE, . I I—l:i_l—nr}~ SO0EA~01E 158,75
ciY-ST-29 ORMOND BCH, FL 33176

THLF ™v

NAME SICILIAN, PETER

STREET ADORESS | 390 S, ATLANTIC AVE.

emy-5T-2p ORMOND BCH, FL 33175 |

TME

NAME

STREET ADDRESS

G-tz DO NOT WRITE

TiLE

. IN THIS SPACE

STREET ADDRESS

CITY-5T-21P

THLE

NAME
-mm e .. - P, . . -

Fom-srap- | - 2 ¢ e e = ' [ -
4 mme R ENE T J'—‘w z," vl o : o ) o

NAME ERE DR AR SOl AT od T -.‘,( . N . :' ‘L ) ~ ..; - it ",
_omestze |- : C - - e e - -

12. | hereby oem‘z thal the infomlahun supphed with ihis filing does not quatify for the exempl
is report or supplemantal roport is true arrlg
9 g empowered to executs this repor( as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

indicated on

of the corporation or { Biver of
oF on an g if 0Gs, with ail gther like empowered
7 -
SIGNATUR ¢ C G

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGRING OFFICER Oft OIRECTOR

ions contained in Chapter 119, Rorida Statutes | further centify that the mformation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director




