2008 FOR PROFIT CORPORATION

'‘ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P01000110363 Feb 25,2008 08:00 AN
1. Entty Name Secretary of State
PARTY IMPRESSIONS, INC
Principal Place of Business Mailing Address
2791 WILLOW BAY TERRACE 2741 WILLOW BAY TERRACE
T T H""m m ||m “l” ||H‘ ||m ||m ”l"“ml"“ HHI IHII mlnl ‘“II‘
2. Principal Pizce of Businoss - No P.O, Boa # 3. Mailng Adgross

Suilg, Apt. #, eic. Soite, Apt #, e:c. 15t MOCRE CR2E034 {10/07)

Caty & State Cny & Slale 4. FEi Number Applied For

59-3757020 Net Apulicatle
Rl Couniry Ze Cenlry 5. Certihcale of Statug Desired | 58.75 additonas
T - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmsa

GURVICH, JOSEPH = . N
2791 WILLOW BAY TERRACE Srrant Aduress (P Q. Box Mumpber is Nol Acceptabile)
CASSELBERRY FL 32707

City FL 21 Cade

8. The adcve narred entity subrmits this statsment ‘or the puroose of changing ils registersd office or regiersred agent or not, n the Siale of Floada 1 am tamilar wih and accept
the chiigatiang of reaisterad agenl.

SIGNATURE

S gnctume, et o orrred ea e Lo I aner et g | arpl galig NGTE Fegialored AGOr| e 0nalat e Bl ven fomslind g LATE

o FILE NOWH' FEE iS $150. 00
l -After May 1, 2008 Fee Wl" Be'$550.00 .

0 9. Rlacion Camoaign Financing  .$5.00 May Be
] Make Check Payable to F1or:da Department of Slate

Trust Fursd Ceminiantion ] Adced 1o Fees

10. OFFICERS AND DnF?ECTOHS 11, ADMTIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TE P O pecte mF [ Crange [ Acdition
ALK GURVICH, JOSEPH NAME

STREET ADDRESS | 2791 WILLOW BAY TERRACE CIAEF ADDRESY

DITY-ST. 21? CASSELBERRY FL 32707 CITy-ST 2IP

Tk v O Do ele TITLE . IHEETER _nnl'_‘] 1_ Ph nge_ _ [ Aadifion
NAbEE GURVICH, MARIBETH AT 05804, 08-50083-1 E{ f.00

STREET ADDRESS | 2791 WILLOW BAY TERRACE SIAFT ADORESS

CHY-81.217 CASSELBERRY FL 32707 Ciy-81- 21

it [T ppete TIme O Change [ Addinon
MAHE HERL

STREET ADDRESS STAEET ALIRESS

CIFY-ST- 21 : QITY-AT-71F

iImLE [ peete Tk [ change [ Aadition
HIAME . ) NAMI

SIRELT ALGRESS STHEE] ADSRLSS

CTY-Si- 28 CIrY-51- 2P

TILE [ Delwle il [J Crange [ Addition
HAME R&RL

SIREET ANGRT o6 STAEET AUORLSS

CY-5r-217 CIrY-51- 49

Tiit = beele i€ [OJCrange [ Acdwmon
MANE HAME,

SIKELT ALDHESS STAELY ADEHESS

Cite-§1- 21 CITY-ST-21P

12. | hareby Lme,r mat the intormation suprlied with this fing does not gualify for Ihe exemetions contained in Section 119 Florida Statutes | furtner cerlify that the infarmation
indicatcd on this report o suppfemental repart is lrue and accurate anc that Ny signature shall bave (he samic legal eitec: 85 1F made under oath. thix | am an efficer or director
3% the corporation or the raceiver ar trustee empowered 1o execule this report s required by Chaprar 607 Florida Statutes; and that iy name appears n Block 18 or Block 11

tehangeo, o un an attacn, ! with il i gl mﬁlnwwer( col
/i 2o [08  Hot-¢45-1a7Y

SIGNATURE:
SANATURE AND TYPED OH BRINTED NAME OF CIGR NG OFFICER OR BIRECTOR P .




