AVUVD LI LW LIADILIE I WWiirFrsAamn 1

.2/pl> ANNUAL REPORT

4
DOCUMENT # L03000051738
1. Egtity Name ‘ Ry
IMPULSE INVESTMENTS, LIMITED COMPANY i w*????:-‘ I g ale
Sy RREAYES
& e
Principal Place of Business Mafing Address 06 FER 20 ki1 o; 3
116 GAVILAN AVE. 116 GAVILAN AVE. ‘39
CORAL GABLES, FL 33143 IS CORAL GABLES, FL 33143 IS
| HOAR 0B R R p '
2 Principal Place of Business 3. Mailing Address ﬂ h; ‘g | l } | E | |} l I | E! h
Suite, Apt. #, ofc. Suite, Apt. #, etc. 01242006 Chg-LC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1471882 Mot Applicable
P Country Zip Country 5. Cettificate of Status Desired @/ g%“f"ﬁm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
“MARQUEZ, MARGARET
116 GAVILAN AVE. Street Address (P.O. Box Number is Not Acceptable)
. CORAL GABLES, FL 33143
City FL Zip Cods

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

SIGNATURE
Signature, byped or printed name of registerad agent and lifle  appicaiia. {NOTE: Regisiered Agent sigrature reguined when reinstating) DATE
* Fifing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. R MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ GHANGES
me MGR [ Delete me ~oR Boarge [ Addiion
HAVE MARQUEZ, MARGARET NAME marquel, Yeorecce
STREET ADDRESS | 1455 NORTH PARK DRIVE seETAonRESs | \Mo baws\ew Aue '
cmy-s-z2p | WESTON, FL 33326 CITY-ST-2P Coralbolleqg €V 22143
E 3 Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Ciry-51-29 CITY-ST- 210
TILE O peete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51-21P
TINE O Delete TINE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiYy-s1-ap oITY-ST- 2P
- Cloee  J ne SOOOS G- S5m0 [l
"‘_':l'.-"“.) I e e i e
STREET ADDRESS STREET ADDRESS s c_3.- Bb D lfilb GUI **-:L:FL . bt
CHY-ST-2P GIEY-ST-280
TME 1 Detete - j e CJChange  [] Aoddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
lirnited Hability cormpany or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

- Py
SIGNATURE:

WWEMDWMMMWWWMKWWWWAM Dodey Daytie Phooe ¢




