e FILED
2006 FOR PROFIT CORPORATION Mar 23,2006 08:00 AM

_ ANNUAL REPORY Secretary of State
DOCUMENT # P03000041101

1. Entity Name

FIRST IMPRESSIONS BY BILLIE, INC.

Principal Piace of Busingss Mailing Addrass
6807 NW 25 WAY - PQ, BOX 8258
FT. LAUDERDALL, FL 33309 CORAL SPRINGS, FL 33075

R

11162005 ta Chg-# CRIEQIS (1105}

DO NOT WRITE IN THIS SPACE

4. FE| Number jAppledFar
65-03454861 INot Applicabls
. Centi ' ; $8.75 acationat
5. Certificata of Status Desired | Fos Romired

6. Name and Address of Current Registered Agent I 7F- T

Sa0T ST P DO NOT WRITE
FT. LAUDERDALE FL 33309 IN THI S SP A CE

|

3. Tnoe apove named entity submits thus statement far the purpese of changing ils registered office or registared agent, ar bath, in the State of florida. | am lamiliar with, and accept
e oblgatons of registared agant

SIGNATURE

L D TR el OF eSS T O sepssiered RN and bl i apphicable (NOTE Fegismrad Agenl SKJmatuie aquUIred when tnrsialing) OATE
8. Eiection Campaign Financing $5.00 may ge L ;
Alte:; %gyﬁ?gé‘éﬁfiii%“gg 'ggsa_oo Trust Fund Contribution - Added to Faes o ‘“QUE.}QL‘% ?883?
134, 1R/N5-a002T-014 150,00

1a. QFFICERS AND DIRECTORS s ]

e O

NAME WILSON, ARLENE

STREET ADDRESS | 68O NW 25 WAY

Cirt-51-7P FT. LAUDERDALE, FL 33309
[{:{23

NAME

SIREET AODRESS
CIFf-87-41

tifLe
NARE
STRCEC AODRLSS -

- DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
LCD'? -37-2P

Ntk
WAL
SIRELT ADDRESS |
oY Si-pF

iffLe
HoAnE
SIRCET ADTRESS
oY 51-2P L

—

12, ! nerebyy caclify ihat the inform hon supphed with this Jiling doss nu qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further ceniily that the infarmation
indicated an this report or sygblrmental reper1s rug and accurale and thal my signatuwre shalt have tha same tagal aflect as if made under oath, that § am an officer or divetior

of the corporation of the LAYSFIREy Uusiee smpowerad ta execule tivs report as raquired by Chapisr BO7, Flonda Statutes, and thal my name appears i 8lock 10 er Block 114
changed, of onan aita o afacdress, with ah other ke empowered.
)

VN -19.0f C95-oua
TED NAME QF SIGMING OFFICER OR ORECTOR Date Oyt Praes

SIGNATURE:

RE AND TYPED O PR




