-
s

FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131985 01-30-2006 90066 010 ***150.00

1. Entity Name

IMPERIAL STUDY INCORPORATED

Principal Place of Business Mailing Address gquuv-
22544 SWORDFISH DRIVE PO BOX 612192 ' .
BOCA RATON, FL 33428 POMPANO BEACH, FL 33061 . I
e v T
‘ PO Box 970036
Suite, Apt. #, etc, Suite, Apt. #, etc, 01272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
Bo ca RQ_J(O ", F L 43-2060984 Not Applicable
Zp Country Z'pg 3 4 q 7 Country 5. Certificate of Status Desired O Ei'zg] 3?:(;"0"3'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CHIN, THOMAS
22544 SWORDFISH DRIVE Street Address (P.Q. Box Number is Nol Acceptable)
BOCA RATON, FL 33428
City FL l Zip Code

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

[ NS

SIGNATURE
Signeture, lyped or ponted rame of agem and e # . (NOTE: Registared Agent $ignaiu:e iequirec when reinslading) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTUCRS IN 11
THELE P [ Delete TILE [3 Change (] Addition
NAME CHIN, THOMAS HAWE
STREET ADDRESS | 22644 SWORDFISH DRIVE SIREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33428 P CITY-S7-2IP
E T Xﬂem THLE [JChange [ Addition
HAME STRIFLER, JOHN HAME
STREET A0DRESS | 22544 SWORDFISH DRIVE STHEET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-5T7-21P
ThLE [ peleta TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-1P
TITLE [ Delote TLE 3 Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81-2iP CiTY-S7.2IP
miE O pelete Tine [ Change [ Addition
HAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITV-S7-ZIP
THLE 3 Detere TITLE [CIChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-S3-2P CITY-87-21P

12. | hereby certify that the information supplied with this filing does nat quatity for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 2nd accurate and that my signaturg shall have the sama legai effect as if made under oath: that | am an officer or director
of the cotporation or the receiver or trustee empowered 10 gxecute this report as regu y Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachmenl with an addre: er like empowered,
/A? /ae: S6(-929-045°F

SIGNATURE: =
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Fhisne #




