2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000024230

1. Entity Name
IMPERIAL CORPORATE HOLDINGS, LLC

Pringipal Place of Business

287 BOWMAN AVENUE
PURCHASE, NY 10577

Mailing Address

287 BOWMAN AVENUE
PURCHASE, NY 10577

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED

May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90117 020 ****50.00

DUyl

RN

DI

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number Applied For
L’ L}L} 4 5% _7 Not Applica!
Zip Country Zp Couniry §. Ceriificate of Status Desired O gesegt?q L‘;S;:“"”"'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS RCAD, #221E Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ‘ Zip Code

8. The above named entity 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 acce
the obligations of registered agent.

SIGNATURE

Sgnatule, typed or printed nama of regislered agent and Litle if applicatle.

{NOTE: Registared Agent signature requirec when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TIMLE [ Delete TITLE [ Change [ Addit
NAME m rmj S‘fer 17} L‘f’d NAME

STREET ADDRESS W man e, ,W( P l STREET ADDRESS

CITY-ST-2IP P A \f ! &1 5_77 CITY-ST-21P

TIE rfehases ™7 O el e [ Change [ Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Delete TITLE [JChange T Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ziP

TIME (1 Delete TILE [J Change [ Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-§1-2p

TIMLE 1 Delete TITLE [ Change ] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticns comained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the re

Y T

t;ieyrustee empowered o execute this report as required by Chapter 608, Florida Statutes.



