FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K1 3440 04-11-2008 90060 023 ***150.00
1. Entity Name
IMPELCO INTERNATIONAL, INC.
B T~

Principal Place of Business Mailing Address
5407 COLLINS AVE. 5401 COLLINS AVE.
#625 #625
MIAMI, FL 33140  US MIAMI, FL 33140 US
s R o B [T B

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

65-0048095 Not Applicable
Zp Country e Couniry 5. Certilicate of Status Desired O ?i.;asq‘.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCCHI, ALBERTO
5401 COLLINS AVE., #625 Street Address (P.0. Box Number is Not Acceptable)
#625
MIAM| BEACH, FL 33140
City FL | Zip Code

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

SIGNATURE
Signature, fyped or pfinted nama of registerad agent and utle if applicatie [NOTE: Registered Agent signafure required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . OJ Delet TMLE DiRscvor (] change & Addition
NAME MOCCH], LUCIANQ NAME EDUARND FEMNAMLBEZ
STREET ADDRESS | 891 BANYAN CT STREET ADDRESS Hieo Siy S3 AUVEHULE
Giry-S1-21P MARCO ISLAND, FL 34145 CITY-ST-21P MUAML, FL 33185
e Direcho— O3 Delete TiLE O] Change [ Addition
NAME G duarchs Fernandée NAME
STREETADDRESS | i oo Gl S Aene STREET ADDRESS
CITY-8T-2IP M\uM\ tﬂo-/\(jq 22|58 [w CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 29
TLE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-55-2P
TITLE [ Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this f; deeg not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is trug7and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsfed to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. wih all gihér like empgwered.

SIGNATURE: blglog  (3m)Re3-o302

SIGNATURE AMD TYPED FRIN WAME OF SIGNING OFFICER OR DIRECTOR Caie Dayurne Phons #
 ORERIED

-




