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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156991 (3-22-2006 90025 025 ***150.00

1. Entity Name
LASTING IMPRESSIONS WITH HART, INC. 05-01-2006 90339 022 ***158.75

Principal Place of Business Mailing Address ) o q UU TAYL.

6190 SHORE LINE DR. 6190 SHORE LINE DR. S TR

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 I ) i

e sy R E R
o ! 91) i j}ll o{,l/’l/ Y. ?p M@;_
Suite; Apt. #, etc. Suite, Apt # elc. 04272006 Chg-P CR2E034 (11/05)

" Orens) i " Pd Oniry, 77 "TOTIZF 40 lrereess

;:32 l 9 ') CounUyU S ﬁ zlpg}/? ') Coum};q 5. Certificate of Status Desired 13/ ?ggmnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Narme

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR .

MIAMI. FL 33145 ¥

';f;‘ City FL Zip Code

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

the obligations of feljistered agent. QL/
SIGNATURE% ?5 ﬁ ;;;Zj 7 7 ;7’ 7 d é "9
Signative, /ﬁAYE

typed of m{a‘amfacwvmmmnw {NOTE: Fegisterad Agent signaturs requirad when renetating)
FILE NOW!lI FEE IS $350.00 9. Election 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 11
TmLE PD O Detete 1113 DO change [ Addition
HAME HART, DENISE NAME
STREET ADDRESS | 6190 SHORE LINE DR. SYREET ADDRESS
CITY-5T-0¢ PORT QORANGE, FL 32127 CITY-5T-TiP
TME O pelete TME [ Chenge [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [} patese TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-71P
TME 3 Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21P CIFY-ST-2P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
Time [ pelete TME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CRY-ST-ZP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify thal the information
indicated on this repott or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

sonnrne: Uiz 2 Lol 429 /0v
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