2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. — Feb 02,2007 08:00 AM

DOCUMENT # K13440

1. Entity Name
IMPELCO INTERNATIONAL, INC,

Secretary of State

Principal Place of Business Mailing Address

54071 COLLINS AVE. 5407 COLLINS AVE.
#625 #625

MIAMI, FL 33140 US MIAMI, FL 33140 US

N A M

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppIaFa

65-0048095 Not Applicable
i | $8.75 Addional
8. Centificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

B01 COLLING AV, #e25 DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signetura, typad or prntan name of rogistorad agen! mnd Ltie d spplcabla, {NOTE" Regutarad Agent s:gnature requied when renstalmg) R DATE
| TnTa i latulnd EiinTvael
Ve BT ED 015 150
FILE NOW!!I PEE IS $150.00 9. Election Campaign Financing $5.00 May Be e A0 -G0027-015 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedioFees
10. QFFICERS AND DIRECTORS |
TIRE P
NAME MOCCHI, LUCIANO

STREET ADDRESS | 891 BANYAN CT
CITY-ST-29 MARCO ISLAND, FL 34145

THALE

NAME

STREET ADDRESS
CITY-ST- 79

TALE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TIrLE

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information suppliey with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trusted empowered 1o execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

ress, with all othar [j{e empowared.

“!WW TYPED OR PRINTED NAME OF 810 OFFICER OR DIRECTOR < Catn Dayfime Phona #
PR




