FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000023739 01-31-2005 90064 014 ***158.75
1. Entity Name
IMPIRE, CORP.
Principal Piace of Business Mailing Address q U U U :’ J J {
2559 ALCLOBE CIR. 2559 ALCLOBE CIR.
QCOEE, FL 34761 OCOEE, FL 34761 e
e v 00O RN
Suite, Apl. #. etc. Suile, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e [ _ . i L. _ . - JpQ(oc\'D% NoaApDI:ceble .
Zip Country Zip Country 5. Certificate of Status Desired O ?ese g;(ﬁ?:dmnaf
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

IBARRA, RIGOBERTO
2559 ALCLOBE CIR. Sireet Address (P.0. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL Zip Code

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

SIGNATURE
Signature, tyoed or printed namo of registered agent and litle if applicabie. (NQTE: Rogisterad Agent signature requrad wnen reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete TLE O Crange [ Acdilion
NAME IBARRA, RIGOBERTO NAME

STREET ADDRESS | 2539 ALCLOBE CIR. . STREET ADORESS

CiTy-s7-21P QCOEE, FL 34761 CITY-5T1-2iP

THLE VPD [ beleta TILE [ change ] Addition
HAME IBARRA, FRANCISCO . NAME

SIREET ADDRESS | 1872 TORREY DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDC, FL 32818 Cny-$7-27
=1ME =:8TD- - .. ! p ¥, P ~THLE MR L e <=[0].Change—=[Z} Addition-
NAME IBARRA, ARMANDO HAME

SIREET ADDRESS | 2559 ALCLOBE CIR. STREET ADDHESS

CIY-ST-2P OCOEE, FL 34761 CIFY-§T-2IP

T 07 petete T [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWILE ] Detete TITLE [} Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 1 Delete TITLE ] Change  [T] Addition
NAME RAME )

STREET ADORESS STREET ADDRESS

CiTY-Si-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1ha information
indicated on this raporl or supplemenal report is true and accurale and that my signature shall have the same legal effect as il made under gath; Ihat | am an officer or director
of the corporation Or the receiver or frusiee empowered 1 execule 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, wilh all other like em

SIGNATURE:

SIS S

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oote Deyirme Phong 8




