FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000126523 Secretary of State
1. Entity Name 08-14-2006 90040 024 ***163.75
SILENT IMPRESSIONS INC.
Principa! Pface of Business Mailing Address YUBUAwr ®
3049 NW 26 STREET 3049 NW 26 AVENUE ' .
BOCA RATON, FL 33434 BOCA RATON, FL 33424
F T S U O
Suite, Apt. #, elc. Suite, Apt. #, etc. 08102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~353820] Not Apphcable
4o Country Zp Gountry 5. Cerlificate of Status Desired & Eesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUPPERT-SCHULZ, ULRIKE

3049 NW 26 AVENUE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL I 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 accent
the obligations of registered agent.

SIGNATURE U'r”‘(e- ?Ufppev* "J-dﬁ.\dz ,%{dmk M %M —_M f;,?:— 2096

Signature, typed or printed naine'of registered agent end \ille it applichble, (NOTE: Registered Agent signalure rehudled when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | !n accordance with s. 607.193(2)b), F.S.. the
Due by September 8, 2006 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e’ P, S - 3 petete TIE (1 change [ Addtion
NAME RUPPERT-SCHULZ, ULRIKE HAME
STREET ADDRESS | 3049 NW 26 AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-ZIP
TnE T R 7 petete TLE [ Change  [J Addition
NAME SCHULZ, NORBERT NAME
STREET ADDRESS | 3049 NW 26 AVENUE STREET ADDAESS
CITY-ST-ZIP BOCA RATON, FL 33434 CITY-ST-2P
ILE [ pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 1 Deleie TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/- (BuW—fM Urike Puppert —hulz  &-8-06 S61542-036F

SIGNATUHE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phione #




