FILED

2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000023739 (7-23-2007 90036 011 ***150.00

1. Entity Name

IMPIRE, CORP.

Principal Place of Business Mailing Address Q“ 1‘0 v

2559 ALCLOBE CIR. 2559 ALCLGBE CIR.

OCOEE, FL 34761 OCOEE, FL 34761 ) N

e MR G
Suite, Apt. #, etc. Suite, Apl. #, etc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0696908 Not Applicable

Zip - Couniry Zp Country 5. Cerlilicate of Status Desired [} Ei';iﬁ:tg“o”al

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

IBARRA, RIGOBERTO

2559 ALCLOBE CIR. Street Addrass (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL ' Zip Coda

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable, {NOTE: Regisierad Ageni signalure required when remslaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. B07.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. £]  Addedto Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ ¢hange  [] Addition
RAME IBARRA, RIGOBERTO NAME
STREET ADORESS | 2539 ALCLOBE CIR. STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP
TITLE VPD [ Dotete TTLE 1 Change [ Adcilion
NAME IBARRA, FRANCISCO NAME
STREET ADDRESS | 1872 TORREY DRIVE STREET ADDRESS
CITY-§7-2IP ORLANDO, FL 32818 CITY-ST-2P
TILE STD [J patete TITLE [ Change (7] Addition
NAME IBARRA, ARMANDO NAME
STREET ADDRESS | 2559 ALCLOBE CIR. STREET ADDAESS
CITY-5T-2IF QCOEE, FL 34761 CITY-ST-2IP
THE . {7 Delete TITLE [T Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P
TITLE 3 pelele TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIty-57-ZIP
TILE O Delate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an clficer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R‘\f’\O':J@r+O Teqgrien oX 1} 200y Yol - £36-0953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Fhane #




