FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT . ~ Secretary of State
DOCUMENT # P04000142198 TR 02-18-2005 90056 040 ***150.00

1. Entity Name
IMPRONICA'S, INC.

Principal Place of Business Mailing Address “uulys b j_ l
11002 SM. 3RD STREET 11002 S.W. 3RD STREET
MIAMI, FL -33174 MIAMI, FL 33174
e s LR A
Suite, Ap;ut‘ # etc. Suite, Apt, #, etc, 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. Zo"' /9?9565 Not Applicable
Zip Country e Country 8. Certilicate of Status Desirad a g&‘gg,.ﬁ?gumow
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SANTAN}\ VADOC, DINA AUROCRA -
11002 S.W. 3RD STREET Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33174 -
—_ . . - - - -~ |ey—~~ - - EES _FL—|—zip Cote——

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

SIGNATURE
" Signalure, fyped or prinled name cf registered agent and tite # applicable. {NOTE: Registered Agent siQnanme recquaed whar eingtatng) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PSTD O Deleta TILE [ Change ] Addilion
NAME SANTANA VADO, DINA AURORA NAME
STREES ADDRESS | 11002 S.W. 3RD STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33174 CITY-ST-21P
TILE O3 Datete TE O Change  [J Adcition
NAME RAME
STREET ADDAESS STREET ADDRESS
Y- ST-21P CITY-$T-20
e 7 Delete TILE [ crange  [] Adaiiian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-51-20P
me T Delete TME ) [ Change (] Addilion
NAME . NAME
SYREET ADDRESS e ——— e - - - " - STAEET ADORESS [~ - -
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TLE O change [ Adduion
NAME ' RAME
STREET ADDRESS STREET ADDRESS
ciry-si-ze ! CITy-51-21P
TIMLE i O petete LE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | nereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that tha information
indicated on this report or supplerfental repaort is trug and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporalion ¢r the receivpf br trustee ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or en an aftachme aHoih}rl'ke ampowered.
SIGNATURE: (/- 2;/3/05" 305 88 g 24
h D OR PRINTEE KAME OF SIGNING OFFICER OR SHRECTGR LT Daytira Phone #




