2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 21,2008 08:00 Al
DOCUMENT # P05000116140 B Secretary of State

1. Entity Name
INNOVATIVE IMPRESSIONS, INC,

Principal Place of Businass Mailing Address
6620 SW 5TH STREET 6620 SW 5TH STREET
PEMBROKE PINES, FL 33023 US PEMBROKE PINES, FL 33023

AT REEAR I AMOEAT W

04182008 No Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE CrEe Aopied o

20-3341474 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ALBEE, JENNIELEE DO NOT WRITE

6620 SW 5TH STREET

PEMBROKE PINES, FL 33023 IN THIS SPACE

the obligationg r{ regisierad ggent.

sia NATUREFJ% mnmﬁi‘uﬂmiz-m/a%ﬁl appiicable Jennl :€MK %/gdy

8. Tha above nargad enlity submits this/:yl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accapi

(NCTE: Regrsturec Agent thonsture cequirad when reinsiating)

U
¥ 9. Blection Campaign Financing .
Aﬂof %Eyﬁ?%%ﬂﬁffo"?ﬂ?l"sg 'ggsu_no Trus! Fund Conlr?bution. O .?dsde?iqo'ﬁis& e
i R T
10. OFFICERS AND DIRECTORS ] D-r:-;.“" D?."I D E{-— E”-H]?.q"UE : qu i
e P I
NAME ALBEE, JENNIELEE

STREET ADDRESS | 6620 SW 5TH STREET
CITY-SI-2P PEMBROKE PINES, FL 33023

e VP j
NAME ALBEE, JENNIELLE

STREET ADDRESS | 6620 SW 5TH STREET

CITY-S1- 2P PEMBROKE PINES, FL 33023

e
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-21P

e
HAME
STREET ADDRESS
CITY-gl-ZIP |

e

HAME

STREET ADDRESS
CITy-s1-2IP

12. | hereby certify that the information supplied with thes fiting doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or diactor
of the corporation or the receiver or trustes empowared 10 exacute this report as required by Chapter 607, Florida Slatmes7 that my name appears in Block 10 or Block 11 if

SIGNATURE: ’W&PM@«LJ@NPI&A’M@— 4, XZ&? Y B2 7Y 77

ﬂlclvurunt ANC TYPED QR PWINTED NAME OF SIGMNG OFFICER OR DIRECTOR 7 Duaylme Phons &

vV



