2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J44464 Feb 05, 2007 08:00 AM
1. Enlily Name S
ecretary of State

FIRST IMPRESSION ENTERPRISES, INC. ry
Principal Place of Busingss Mailing Aadrcss
4655 S.W. 45TH STREET 4655 S.W. 45TH STREET
o B ”"WI I‘“ |‘|”I[I” Iml |”‘“m M” Imll |“ |‘|” |'l"||‘ ‘Hll’
2. Principal Ptace of Business - No P.O. Box # 3, Mailing Addross

Suite, Apl. #, clc. Suile, Apl. #, otc 1st MOORE CR2E034 (10:’06)

Cily & Slale City & Slale 4. FEI Numbeor R Applicd For

59-2714605 Not Applicable
Zp Counlry Zip Couniry 5. Corlificale of Slatus Desired O gg'ggm’:id;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BASONE, ANTHONY J, .
g9129D S.W. 20TH PLACE Streol Addross (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33324 =

Cuy FL Zip Code

8. Tho above named ontity submits this slatemenl for tho purpose of changing its registered oflice or ragislerod agenl, or bolh, in the Slalc of Florida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Sgnalure, typed of nunled nanw of regrstared agenl and bile ¢ applicable. (NOTE: Regmtered Agent sgnature regused when emstahing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusl Fund Contribulen. [} Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
[{]113 PVD 1 Delele Imy [ changr  [] Addition
NAM BASONE, ANTHONY J. NAMI
s1ET o ss | 91290 S.W. 20TH PLACE SIRLET ADTHESS HODoonE21533
CIY-$1- 4P FORT LAUDERDALE FL eIy §7 2P O 2/07-200 2-021 150,00
nr STD O petate it [l change [ Addition
NAMI BASONE, DEBBI J. NAMI
SINETANDRI 8 | 9129D S.W. 20TH PLACE SIRLTADNTE 5%
CIIY-S1.7Ip FORT LAUDERDALE FL CIY-§1- 1P
1l O pelete i O Change ] Addinen
NAME NAMI
SIELT AUDRESS SINLI ADDFESS
Ciy-s1-4p ' CIIV-SI-2IP
i 1 Delele mi [ Change [ Addition
NAME. NAMI
STATET ADDIY 58 SIRLE | ADDRESS
Cny-s1-21P CIY-s1- 21
T [ pelere itk Johange [ Addition
NAMI NAMI
SN T ADDR S5 SIRFLT ADDRSS
CIY-51-4F CIry-81-7)p
s [ pelete e {3 change [T Addinon
NAME NAME
SHUETADORSS SIREET ADDRESS
IY-SI- /1P CIY-S1- 711

12. | horeby carlify thal tho informalion supplied wilh 1his filing doos not qualify for the exemptions conlamned in Soction §19, Florida Statutes. | funiher cerlify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signalure shall havo tha same ioc%]al offect as il made under oath: that | am an olflicer or direclor
ol lhe corporalion or the rocoiver or rusico empowored o executo tis report as raquired by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atiaghment wilh an addross, with all other fike empowered

SIGNATURE: il ANTHING T BASONE f’/oﬂ?/07 W179/- 3975

TED NAME OF BIGNING OFFICER OR DIRECTOR Dayrme Phone #

SIGNATURE Arfi VV?Z o




