2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Apr 05,2007 8:00 am

DOCUMENT # K62976 ecretary of State
1. Entity Name 04-05-2007 90148 028 ***150.00
LEATHER IMPRESSIONS, INC.
Principal Place of Business Mailing Address
7834 KINGSPOINTE PKWY. 7834 KINGSPOINTE PKWY, :
ORLANDO FL 32818 ORLANDOC FL 32819 ' T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number 59-2937110 Appliad F-:or
Not Applicable
Zip Counlry Zp Couniry 5. Carlificale of Status Desied ~ []  98-75 Addilional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEENEY, THOMAS C., Il
7491 CONROY-WINDERMERE RCAD Streel Addross (P.O. Box Number is Not Acceplable)
ORLANDOC FL 32811
City FL Zip Code

8. Tho above named entity submils this statement for the purpese of changing its registered office or regisiered agont, o both, in the Stata of Fiorida. | am familiar with, and acceopt
the obligations of registered agent.

SIGNATURE

Signature, yped of pnnied namwe of registaroy agenl and tle r appheabie. (NOIE. Regstered Agen! signaiure required whan remnslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS O Delete L O change  [J Addition
NAME. SINGH, HARI ~ . NAML
i : X))
ot oo | BigaBeEemeRawete S 23 MIRENZE RWDY C0
ciy-s1-zp - (ORLANDOFL %28 3t CITY- SI-ZIP
I T O Detele TE [J Change [ Addilion
NAME SINGH, HARI — " NAME
SIREET DRSS | BIBG-BlWE-HHAR-SIRCLE 23L riken2e BL’Q STREET ADDRE 58
ClY-81-7p ORLANDO FL  29.¢ ‘.:‘)b GHY sl iIp
it O Delele TIILE [ change [T Addiiion
NAME _ NAME
SN[ 1 ADDRESS SIREET ADDRESS
CIfY-SI-ZIP CITY-ST 2P
Tt O Oelele THILE. [ change [ Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIlY-S1-4IP cly-sI-2Ip
nie O peleta I O cmange [ Addition
NAME NAME
SIEET ADDRLSS STRLET ADDRESS
CIFY-$1-7P ey sf ap
e O Deleie 1Lk [C] Change  [J Addition
NAME NAME
STREET ADDRE 5SS STRFFT ADDRESS
CITY-$1-2IP cIY - S1-21P

12. | hareby certify that tho informalion supplied wilh this filing does not qualily for the exempiicns conlained in Seclion 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental roport is rue and accurale and thal my signalure shall have the same legal effect as if madge under oath; that | am an officer or direclor
of tho corporalion or the receiver or ruslee empowered (o execule Lhis reporl as required by Chapter 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11
if ehangod. or on an attachmaont with gn address, with all_olher like empowercd.

SIGNATURE: VR

SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Davtrme Phohe




