FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000099319 : 01-30-2008 90033 043 ***158.75

1. Entity Name
IMPRESSIONS OF MIAMI INTEGRATED
COMMUNICATIONS, INC.

AVUATUYE

Principal Place of Business Mailing Address
7168 SW. 47TH STREET 7168 S.W. 47TH STREET
MIAML FL 33155 MIAMI, FL. 33155

Gt Thiw vrer | NIMMNRIRIHIAANR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01252008 Chg-P CR2EQ34 (12/06)

Cjj State ilyg State 4. FEI Number Applied For
%ﬂﬁ-{/ R . 4 Mlﬂ/ '/t? 20-3161760 Not Applicable
£ 19

ﬁ/!{ Country ﬁ/‘cr Country 5. Ceriificate of Status Desired _g Eeae'zesq??:‘;"—c—ma-l

6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

SEGRERA, DANNALIZ
5313 S.W. B9TH AVENUE Straet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL ‘ Zip Code

8. The above namad entity submits this staleme pse of changing its registered ofiice ar registered agant, or both, in the State of Florida. | am familiar with, and accept
th8 obligations ol ejgrad agofr

SIGNATURE . el
égnaw‘a% 'eg.ﬂerga\a@ m\eWcablﬂ {NOTE. ltegistered Agent signalu-e requirod whin renstating) DATE
FILE‘N(‘)’WIII FEE IS $150.00 . Elacticn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P O belete TiLE {JCrange  [] Addilion
NAME SEGRERA, DANNALIZ NAME
STREET ADDRESS | 5313 S.W. 89TH AVENUE STREET ADBRESS
CITY-§i-21# MIAMI, FL 33185 CIY-81-4P
THILE VP 1 Delete IIMLE O Change [ Adgition
NAME SEGRERA, JOSE NAME
STREET ADDRESS | 5313 S.W. 89TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 Cy-SI-71
TLE [ Detete e , - [3Crengs-  [J-Addition
NAME ‘ NAME
STREET ADDRESS STREE! ADDRESS
CitY-S1-2IP CITY-SI-4P
ThLE [ Detete TILE [ Crange [ Addition
NAME NAME
SIAEE] ADDRESS SIREE! ADDRESS
CiTY-S1-21P CTY-ST-2P
TLE O Delete TITLE ' [ Change  [] Addition
NAME NAML
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CITY-$T-4IF
TITLE [ Detete TIILE [ Change  [C] Addition
HAME NAMLE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily (hal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thisyreport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:
N SWGNATURE AND TYPED GR PRINEED NAWE l‘ﬁIGNING QFFICER OR DIRECTOR Date Dayirs Phong +

Y



