dabVW i T Wil FINWE I WWill Wis

ANNUAL REPORT (AR)

| DOCUMENT # P05000156991 FILED
1. Entity Name
LASTING IMPRESSIONS WITH HART INC. May 315 2007 08°00 AM
Secretary of State
Principal Place of Business © Mailing Agdress
"6190 SHORELINEDR - - - .- - - 6190 SHORE LINE DR R . . . . ’
T i | [ [
2. PriAncipal Place of Bus-’ne;ss .- Mo P.O. Box # 2. Mailing Address :
Suita, ADf. # etc. SU'!E, Ap! # plc. znd MOORE CHEEDM {4’;'07)
Ciy & State City & State 4. FEI Number Applieg For
22-3918710 Nol Applicable
o Gauniry S op Couniry 5. Certificate of Status Dasired C} f{i‘gg‘lﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
SPIEGEL & UTRERA, P.A. I
1840 SW 29ND ST Street Address (P.C. Box Number 1§ Nol Accariable}
4ATH FLOOR
MIAMI FL 33145
City FL Zip Code

B. The above named entity submits this statement for 1he purpose of changing its regislered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
e obligations of registered agent.

SIGNATURE

Sinatute TvRed o (AR e Of repistared agent amd amg of aehcobie INGTE Regusteroul AQem SIRRGuis 180ur 60 wWhHBl, jemslaing) DATE

S 607.193(2)b}. F.5 | allows for the waiver of the $400.00
iate tee. By checking this box, the corporation ceru’fieséA
did not receive prior notice. Fee 1o e is $150.00.

A Election Campaign Financing $5.00 may Be

DUE BY SEptEﬂ‘lbef 5“' 2007- Trust Fund Contribution. [ Added to Faes

* Mak heck Payable lo Florida Depanmem of Sta

T

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS (N 11

e PD [ peleie ILE [J change  [J) Additon
NAML HART, DENISE NAME

STREET ADDRESS B190 SHORE LINE DR. STRELT AUDRESS

crv-sr-zp - PORT ORANGE FL 32127 CITY- 51-2P OO PEEE L

—_ (1 Delee e 6.0 /07-800 1@1‘?{1@8 158 A
HAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-S1-2P

e (7 Delete 4 e [ Change [ Acdition
wavE i . . ’ - N -

STREET ADDRESS STRELT ADDRESS

CiTY-ST- 7P CiTY-§1-2P

e 3 pelete TITLE [ Cnange [ Addition
HAME NAMF

STHEET ADDRESS STREET ADDRESS

CHY-31-2P CHTY-ST-7IP

e [ petele TITLE [ Change ] Addilon
NAME NAMD

SIREET ADDRESS STRFET ADDRESS

CITY-51-7IP A omv-si-ae

TE 1 oetete e ) [} Change [ Addition
NAME ’ NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST. 219 GITY-ST-7F

12. | hereby certify that the information supphed wilh this filng does not qualify for the exemptions contained in Chapler 119, Florida Stalutes | funther cerufy that the information
indicated on this repert or supplemental repart is trug and accurate and that my signature shall have the sarne legal effect as it made under eath; 1hat } am an officer or gireclor
of the carporalion or the recewver or trustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 16 or Block 11 1f

changed, or on an ellachmepwith an address, with all other ke empowered.
SIGNATURE: 4&/&/ Q) -Devise 4 #arT 3 5/9%7 386-763-508

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayine Phone #




