FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000041 101 iE 04-02-2008 90027 023 ***150.00

1. Entity Name

FIRST IMPRESSIONS BY BILLIE, INC.

Principal Place of Business Mailing Address q “ “57 05 q

6801 NW 25 WAY P.0. BOX 8258
FT. LAUDERDALE, FL 33309 CORAL SPRINGS, FL 33075
e S T R
125 Nl “-3>Cr STPFET ‘
Suite, Apt. #, alc. Suite, Apt. #, eic. 03302008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEl Number Applied For
SWOBSE FL 233S] 65-0845461 ot Applicable
ép?)% S ! fjurgy A, Zie Counlry 5. Certilicate of Staius Desired O Ei'zi;fgm"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

WILSON, ARLENE ...

6801 NW 25 WAY ' ._-;_ Street Address (P.0. Box Num@\us Not Acceptable)
FT. LAUDERDALE, ‘FL 33309 Rl NBO STEEET

A

- T APIS E FL | %555

8. The above named enmy submils this stalement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
. the abligations of régisterad agent.

PR

SIGNATURE :
- Signature, iyped o prmied name of registered agent and tle f apphcable {NOTE: Regmstered Agent signalure reguired when reinstating DATE
77 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. ‘After May 1, 2008, Fee will be $550.00 Trust Fund Contritution, ] Added to Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE -D O pslete T (X Change [ Addition
NAME | WILSON. ARLENE NAME bl
SIREET ADDAESS | B801 NW 25 WAY sieger aporess | 37} LD MV\J 2 STE-C-B'T'
CITY-5T-2IP FT. LAUDERDALE, FL 33300 CIlY-ST-2IP UL S
SUNRISE FoEbl 2335]
Tiick 3 Delete ITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
cITY-S1-219 CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
cly-S1-2p CITY-S1-2IP
TILE [ patete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr-2Ip CITY-ST-21P
e [ Deiele 1ILE O Change [ Acdition
NAME NEWE
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P GIY-SI-2IP
TTLE ] Delete THLE (D change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21Ip

12. i hereby certily Ihat the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes | further certily that the infermation
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or direclor
of the corporation or lhe receiver, or lrusiee empowered 1o executs this report as reauired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme n address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prong #




