FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H60261 01-30-2008 90033 042 ***158.75

1. Entity Name

IMPRESSIONS OF MIAMI, INC.

Principat Place of Business Mailing Address 4 nn 1 3 8 3 3

7168 SW 47TH ST 7168 SW 47TH ST

STE A STEA
MIAMI FL 33155 US MIAML FL 33155 US
PR T AT
LG o Sw 4737 | 650 s 4757
Suite, Apt. # atc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
Citp& Jlate Cj 1ate 4, FEi Mumber Applied For
Vgt T /%(/, 77 59-2543794 Not Applicebie
‘;Z:pg /{J Country 2'393 /:_( Gountry 5. Certificate of Status Desired ﬁ Ei'zga:’:;“""m
j 8. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent -
OB Name '
SEGRERA, JOSE * - - ?’ 5;06 ,;sz‘fﬂ'j)
7168 SW47TH ST. STE A Iree ress (P.O. x Number { eptable
MIAMI, FL 33155 33/ S WP e

“Kpetsr 7 FL | #9%cs

8. The above named entity submils this statem urpose of changing its registered office or registered a&nl. or bath, in the State of Florida. | am lamiliar with, and accept

the obli d agght,
SIGNATURE
Sighaseey08d or printed nama of regas(erumanmanphcabla. {NOTE. Hegistered Agen! signature required when runstating) DATE
FILE NOW!!! FEE IS $150.00 3 Election Camioaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk, » (78 ~. [ Delete TILE fﬂ& ‘;e"_ \AJG V. P [RThnge [ Addilion
NAME SEGRERA, JOSE NAME ?(; s
STREET ADORESS | 7168 SW47TH STSTE A STREE] ADDRESS 6 ? ‘ o f@ .
arv-si-or | MIAMI, FL Cy-§1-2P "//M// /. 33,55
TILE VP 1 pelete iLE /PNES )08 p [#Change [ Addilion
NAME SEGRERA, DANNALIE NAME J'g"ﬂd’lll 04 M A /[ =
SIREET ADDRESS | 7168 SW47TH ST STE A SIRLE! ADURSS 7/6 F s.ov. 1()' S TwsTe 4
CITY-ST-21P MIAMI, FL CIry - S1-7ip A7, M’; =
TIikE 3 velete e i T [DChange ) Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-S1-4p CITY-ST-41P
TiLE (] Delete TILE [0 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-1P
TILE O Delete (13 [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-51-aP CITY-§1-21P
e [ celete TIE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDHRESS
CITY-§1-0P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as il made under oath; that | am an officer or directer
of the corporation of ceiver or trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or o attachmenl with.gn address, with 2r [keempowered.

SIGNATURE:

ED OR PRINPED NAME OF SIGXOFFICER OR DIRECTOR Cae Dayinre Prone ¥

O



