FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000073169 04-11-2005 90178 023 ***150.00
1. Enlity Name R —ee
IMPACT DESIGN CORPORATION
Principal Place cf Business Mailing Address wvvueJurIo
1377 SW135PL 1377 SW135PL
MIAMI FL 33184 MIAMI, FI. 33184
R [ DR AN

Suite, Apl. #, atc. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 (10/03)

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

02-0630249 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additiona
e& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .} Name e S - —_—n |- -

DE ARMAS;REY-—— —  -==—=—"° "= =7 ™ | M
13276 SW 120 ST Street Address (P.O. Box Number s Not Acceptable)

MIAMI, FL. 33186

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printeg name of reg stecad agenm and tithe if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME DP [ Delete TME [ Change [ Addition
NAME RODRIGUEZ, LUIS NAME

STREET ADDRESS | 1377 SW 135 PL SIREET ADDRESS

CITY-ST-2IF MIAMI, FL 33184 CITY-5T-2IP

TITLE 1 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TITLE 7 Deiete TIME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ABDRESS
omvsrme | . = . & ory-st-ze - —— —_——eT - = =
TnE T Detete TRLE {3 change  [7] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21F

TILE ] Delete. TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-$7-2P

TIE O delete TINE [ cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CAY-s1-2p CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or tha receiver or trustee empowered () execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witpali t like empowered.

SIGNATURE: — YlosJos  (305) and 2089

SIGNATURE WZ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane N Cdyiina Phone &
/» -



