FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

ANNUA/. REPORT

DOCUMENT # P03000072753

1. Entty Name

IMPCRTEX GROUP, INC.

Principal Place of Business Mailing Aadress I
945 SOUTH FEDERAL HWY 945 SOUTH FEDERAL HWY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

L T

04172008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-0070529 Nol Applicable

»
5. Ceruficale of Status Desired E/ $8.75 Additional
Fee Required

6. Nama and Address of Current Registared Agent

I(?(‘}leASR\IEVigSSHs:ERA'ANTONlOM Do NOT WRITE
DEERFIELD BEACH, FiL 33442 IN THIS SPACE

8. The above named entity submits 1his staternent for the purpossa of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
Ihe obligations of registered ageni.

SIGNATURE

Signature typad or pontad nama of regrstared agent and uile If applicaole {NQTE: Registered Agent & gnature required when reinstating) DATE

i o Financi LINNe 1 74
FILE NOW!!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be N J_uyf'jf,,'ﬂﬂf_:!; 431
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O  Addedto Fess 15713, ']5"’5!_@4;‘~«DD3 188 7C

10. OFFICERS AND DIRECTORS |
TITLE oPT
NAME TAVARES NOGUEIRA, ANTONIO M

SIREETADDRESS | 1008 SW 42ND AVE
CITY-ST-2IP DEERFIELD BEACH, FL 33442

TIILE DVS

NAME NOGUEIRA, ANA CELIA

SIRLET ADDRESS | 1008 SW 42ND AVE

CiTY-51-21p DEERFIELD BEACH, FL 33442

TNLE
NAME

s . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRLSS
Ciy-81-4Ip

TIMLEe

NAME

SYREET ADDRESS
LIry-ST-2P

TITLE
NAME -
STREET ADDRESS
CIry-1-2IP

12. | hereby certify that the information supplied with this hliné; doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatac on this raport or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trustes empowered to exacula this repart as required by Chapter 607, Florida Statutes: and that my name appears in Blagk 10 or Block 114
changed. or on an attlachmant with an address, with all other like empowered.

SIGNATURE: Y U\ﬁﬁ e Anronro 7TAavArEs OY/z,/o8 (954)4z)-4833

SIGNATURERNO-FHPED-OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




