FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000053283 02-13-2006 90015 020 ***150.00
1. Entity Name
DIGITAL IMPRESSIONS OF MIAMI, INC.
Principal Place of Business Mailing Addrass ST e
7132 S.W. 47TH STREET 7132 SW. 47TH STREET
MIAMI, FL. 33155 ' MIAMI, FL 33155
e S CVEMRERAOAAR AR 0

Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 01262006 Chg-P CR2E034 (11/05)

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

65-1108327 Not Applicable
g CO_iW "y Zp Country 5. Certilicate of Status Desired ] gi'zg‘gf;“‘ma'
§. Name and Aadress of Currant Registerad Agent 7. Name and Address of New Registered Agent
. 4 Name
ZEDAN, BORIS : Gadala Zedan
7132 SW. 47TH STREET . - Sirget Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155 372 _S. 4. 187th Terrace
Ciry 2j ol
Pembroke Pines FL | *558%0

8. The above named entity submils this statement for the purpase of changing its registered alfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-t
SIGNATUREY, : v
Signature, typed o prnted namr:: o registered agent and hila o zppicable. (NOTE: Registered Agant signature requrad whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fundg Cantribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [k Celete TmLE [ change [ Addition
NAME ZEDAN, BORIS NAME
STREET ADDRESS | 11030 N.W. 48TH TERR STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33178 CHIY-S1-2IP
iz D O Delele THTLE () Change 3 Addition
NAME ZEDAN, ESTUARDO NAME
STREET ADDRESS | 9431 N.W. 45TH ST. STREET ADDRESS
CiTy-ST.2IP MIAMI, FL 33178 CI3Y-SI-ziP
TME O Detele e PD IcChange  [SAddition
NAME NAME Gadala Zedan
STREET ADDRESS SIREETADDRESS | 372 S . W. 187th Terrace
G- St-2° orry-St-21p Pembroke .Pines, FT. 33029
TITLE [ etete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p ' CITY-ST-2IP
TILE O oelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
Y -ST-21P CITY-Si-7P
TLE 7 Delete TITLE {3 Change ] Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- SI-21° CITY-ST-2ZIP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the inforrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as { made under oath; thal | am an oflicer or direclor
of the corparation or the receiver or Irustee empoweaiad 10 execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgdrass, with Bl other like empowerad.

SIGNATURE:¢

Y \.ﬁ\ Y Woiky” 205 0331

SIGNATURE AND TYP E? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fnong ¥




