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

ANNUAL REPORT - Secretary of State

1. Entity Name
INNOVATIVE IMPRESSIONS, INC._
Principal Place of Business Mailing Address ' 4 u “ 7 U 3 b U
6620 SW 5TH STREET 6620 SW 5TH STREET : o
PEMBROKE PINES, FL 33023 US PEMBROKE PINES, FL 33023 )
P v AR SRR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
?.?5 - 3 BL’ 1 L{ 7 L/ Not Applicable
Zip Couriry Zip Country 5. Cenificate of Status Desired [ ?g;g, Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme ..
ALBEE, JENNIELEE
6620 SW 5TH STREET Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
City FL 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered ageni and fite if applicable. {NCTE: Registerec Agent signature reguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE P [ Delate TILE [J Change  [] Acdition
NAME ALBEE, JENNIELEE NAME
STREET ADDRESS | 6620 SW 5TH STREET STREET ADDRESS
CiTy-sT1-219 PEMBROKE PINES, FL 33023 CTY-ST-21P
T VP _ O Delete i O Change [ Addition
NAME ALBEE, JENNIELLE NAME
STREET ADDRESS | 6620 SW 5TH STREET STREET ADDRAESS
CITy-57-21F PEMBROKE PINES, FL 33023 CIry-$1-2IP
TITLE 3 Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O oelete TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P . CiTY-ST-2IP
TITLE O oetate TITLE (O Change  [] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
Ciy-ST-7IP CITY-ST.2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaled 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
of the corporation or the regiver or trusleg-empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachi 1 with an adgyess, with al erflike empowered. qs‘q
SIGNATURE: Jen Alpee 9/¢-06 T4Es
Date Daytime Phone #

MNING OFFICER QR DIRECTOR

MATURE AND TYPED OR PRINTED




