FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000025582 05-01-2006 90410 033 ***150.00
1. Entity Name
LASTING IMPRESSIONS GIFT BOUTIQUE, INC.
Principal Place of Business Mailing Address guuiv~--
21412 W. DIXIE HIGHWAY 21412 W. DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180 .
s e s IR
Suite, Apt. #, atc, Suita, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
RS 2349874 T
Zip Country Zip Counlry 5. Certificate of Status Desired  [] gi;?q 3‘:;““"1
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
FREEMAN, PAUL H
1840 WEST 40TH STREET Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 410
HIALEAH, FL 33012
City FL | Zip Coda

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE

. Signatura, lypad or printed nama of registared agent and title if appkcable. (NOTE: Registerad AQeni aignatura required when reinstating) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TTLE [ Chenge {1 Addilicn
NAME GLUSMAN, JOYCE NAME
STREET ADORESS | 600 PARKVIEW DRIVE, APT. 318 STREET ADDRESS
CiTY-ST-2P HALLANDALE, FL 33008 CITY-$1-2P
TME S0 [ pelete WTLE (O Ctange [ Addition
NAME KLEINBART, CRAIG NAME
STREET ADORESS | 3640 YACHT CLUB DRIVE, APT. 1010 STREET ADDRESS
CiTY-ST-2P AVENTURA, FL 33180 CITY-5T-2IP
TIMLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-51-2P
THTLE {7 pelete TmE (T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE J Delete TITLE O Changa (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-8P
THE £ Delete TILE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITy-§7-2P

12. | hereby cenil’g 1hat the information suppliad with this filing doas not qualify for the examptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustae empowared 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Toyes tusmand§fasfute 305 i3y

PED OR PRINTED NAME OF BIGNING OFFICER OR nmEc.-rgn ytime Phone #




