| | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P01000006289 Secretary of State

1. Entity Name 02-20-2006 90044 046 ***150.00
LOPRESSIONISM INC.

Principat Place of Business Mailing Acdress
507 CARRIAGE ROAD 507 CARRIAGE ROAD
Crmm———— o HARBOUR T ”"”I“ m Ilm 'lm "W"“”l”‘ ||m “‘]I |”’| ’m‘ “‘" ‘l““‘"l“‘
2. Principal Place of Business 3. Malling Address
IOIO-B EAST NEW HAVEN AvE v
Suile. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CRZE034 (10/08}

MEFooRRE | FL | MECBWAVE FL_ | o e

%aqo \ COU% b %uﬁﬁﬂ 3$q O{ bcc}ggu/q/eb 5. Certificate of Status Desired O g(?e':esqgf‘:;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST. AMANT, ANGELA L

507 CAHH|AGE RD. . Street Address (P.G. Box Number is Not Accepiable)

INDIAN HARBOUR BEACH FL

Gity 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 accept

the obligaticns of ydgistered ggent. > M
SIGNATURE C%:?{dﬁ% /C w()ﬂ ) ’, W AR-5-00

A
d natme ol regislgred ageni a!‘n titke It apphcatie, (NOTE Regstared Agent sionalurd remquarad whan icinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

e AR e AR BN e
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change ] Addition
NAME ST. AMANT, ANGELA L NAME
STREET ADDRESS {507 CARRIAGE RD STREET ADDRESS
" oiy-st-2e INDIAN HARBOUR BEACH FL 32937 CITY-ST-7I i
HHT: T O Deiete TIE C]change [ Acdition
NAME ST. AMANT, EDWARD E JR MAME
STREET ADDRESS | 507 CARRIAGE RD STAEET ADDRESS
CiTY - 8T-2IF INDIAN HARBOUR BEACH FL 32937 CITY-31-2IF
TITLE [ Delete TITLE [ Change [ Addilion
MAME- T T — — T T e THAME I T T T T T —e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- S7-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TIILE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this #ling does not quality for the exemptions contained in Section 118, Florida Slalutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attacfment with an address, with all other Jike empowered. .
SIGNATURE: L/ ] , )Qamd((%f’ A=F-06 - B21-722-6000
L P Y A Madds -~ - MO RIEEAT S

e Fransiern Blearg &




