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2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000130077 - 04-08-2005 90076 011 ***150.00

1. Entity Name

MITZI FIRST IMPRESSIONS INC.
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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HARE CAINE, MITZ! NAME
SIRLET ADDALSS 2 OrOBEANRES-BLVD STREET ADDRESS
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12. i hereby cerlify thal 1he infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07{3})(i}, Florida Statuies. | further certily 1hat the information
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