o FILED
20T PO ANNUAL REPORT T O Mar 30, 2007 8:00 am

DOCUMENT # J31638 Secretary of State
1. Entity Name 03-30-2007 90135 049 ***150.00
BEST IMPRESSIONS ENTERPRISE, INC.
Principal Place of Businass Mailing Address
127 NW 13TH ST. 127 NW 13TH ST. guuouey
SUITE 13 SUITE 13 : : -
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s g S W AR AEHER TR R AR
\ 02 A \S‘L\Nﬁ-mz. P %,_&Y A0 Liwas x,\mf(x QD\_\:&

Suite, Apt. #, etc. Suite, Apt. #, etc 01082007  Chg-P CR2E034 (12/06)

City & Sta City & Stgte — 4. FEI Mumber Applied For

e Qemors N Deca X 59-2714403 Not Appiicable
3§Ii\ a% {ci:n\tr;)\ bz;g\-\ 1§2 %‘{y‘l S. Certiticate of Status Desired O fiqu S?:c;ﬁonal
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATNEY, RICHARD A
127 NW 13TH STREET Street Address (P.C. Box Number is Not Acceplable)

UNIT 13

BOCA RATON, FL 33432 /0 1S/ Z ) A ﬁ{( TATE ﬂ/o

| “Krws fars FL | SV

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed o printed name of registered agent and e if applicable {NOTE. Rugisterst AGrnt SIGRaiLe 12Quitedl whun tnsiaung DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added 1o Fees
1e. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TITLE tFChange [ Additicn
NAME MATNEY, ALISA NAME O
- I (.Y
STREET ADDRESS | +9P-TITAIST NS serraooness | VO V3 LR VNGTON Camaas ©
cy-sT-7P | BOCA RATON, FL avste | ol @Aarom Tu 3RS
LE PT O pelete THLE xChange O Addtion
NAME MATNEY, RICHARD A. NAME T Q)
STREET ADDRESS | 13743 FH-ST- MW sragerapoaess | 1O BNE NN £10 TRTARES Vve D
omv-S-2 | BOCA RATON, FL orsi e (Do ga Corcors e BDIHAQ
TMLE S 1 pelete TLE ﬂChange ] Addition
NAME BARNES, LISA HAME )
STREETADDAESS | $27~13TH-8T W STHEET AbRESS | OO AR DWW AN
oTY-ST-ZP |FBOCARATONL G-SEZP RN RS DS Qb\,\a ’ﬁ\_ ERENL Y
TITLE O peiele THLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY - §T- 2P
TILE 0 pelele TTLE £ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TTLE (7 petete TIHE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$3-21P CIY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of sup plementairepod is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corporation or the receiver-of frusiee gafpowersd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap-edtresst with ail gig? like ernpowered

SIGNATURE . =

o
SIGNATURE AND TY#ED OR FRINTED NAME OF SIGNING DFHCER OR DIRECTOR




