FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000114563 s 04-25-2006 90113 032 ***150.00

1. Entity Name

PROPERTY IMPRESSIONS REAL ESTATE CORP.

Principal Place of Business Mailing Address q““b a“ uwv
12289 NW 57TH ST 12289 NW 57TH ST !
CORAL SPRINGS, FL 33076-3643 CORAL SPRINGS, FL 33076-3643
T v RO 5 RO
5144 Northwest 57th Drive |5144 Northwest 57th Drive

Suite, Apt. #. elc. Suite, Apt, #, elc. 0_4082006 Chg-P CR2E034 (11/05)

Cily & State City & Siate K 4. FEI Number - Applied For

Coral Springs, FI Coral Springs, FIL .. - | ' 04-3823829 Not Appicable
‘3;.‘13"2)67 Counlry 3;;867 Country G 5. Cenificate of Staws Desired [ fi';; L’::’:J“"""'

€. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
| Name
HANNA, THOMAS R )
12289 NW 57TH ST Street Address {P.C. Box Number is Nat Acc:aplab!e
CORAL SPR'NGS, FL 33076-3643 5144 NOfthWESt 57th Drive
City Zip Code
Coral_ Springs FL I 33067

B. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerfid agent.
signature 2% %Q——@\V 7 4 ]al J Ol

Signatura, lyped or nrm‘!ﬁnar{\e of regpstared agent and hitte if applicabla (NOTE: Begistered Agent signature requited when reinstating) DATE 4
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE PST [ Celete TITLE K Change [ Addilion
NAME HANNA, THOMAS R NAME
STREET ADDRESS | 12289 NW 57TH ST seeraoness | 0144 Northwest 57th Drive
oTr-5-2P | CORAL SPRINGS, FL 330763643 orvst.ze | Coral Springs, FL 33067
TITLE [ pelete TITLE [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIiY-81-2ip CITY-ST-ZIP
TILE O belete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CITY-S1-ZiP
TITLE O palete THLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [T Delete TLE J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ) Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath: thai | am an officer or direcior
of the corporalion or the recgjver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgrt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytume Phone #

Thomas R. Hanna % \&\‘ID(P 954—4L4—RERA




