2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT T Allg 23, 2007 8:00 am

DOCUMENT # P06000104556 Secretary of State
1. Entity Name 08-23-2007 90023 039 ***150.00
IMPRINT GAL, INC.
Principal Place of Business Mailing Address -
9380 NW 18TH MANOR 9380 NW 18TH MANOR . .
PLANTATION, FL 33322 US PLANTATION, FL 33322 US o :
R D S s R AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 08142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
0- 51558 500 Not Applicable
Zip Country e Country 5. Certiicate of Status Desired a Ei'gg]:‘if:{:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHALL, SONIA

9380 NW 18TH MANOR Street Address {P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33322

City Fﬂ Zip Code

A

ment for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | arn familiar with, and accep!

g/?m/mo?

8. The above name
the obtigations

ntity submits this sl
rpgistered agen!.

SIGNATURE
Sgly(urarypfl or ‘r‘mwn name o! rugislered agent and titla If applicable. {NOTE: Registered Agent signakie requited when rsinsiatng)
[ S
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanice with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O belete TITLE {Jchange [ Addiiion
NAME SCHALL, SONIA NAME
STHEET ADDRESS | 9380 NW 18TH MANOR STREET ADORESS
CITY-ST-2IP PLANTATION, FL 33322 GITY-ST-21P
TITLE O ocleie TME [1 Change  [2) Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIVY-ST-21P ory-§1-2p
TILE O pelese TTLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
THILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detele TITLE [] Change [ Addition
NAME NAME
STAEET ADORESS SIREET ADDRESS
Cy-ST-21P CiTy-51-219
TITLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e Ciiy-S1-21P

12. { hereby certify that the informatio ¥ es nol gualify for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppmgntal report igArue an curate and that my signature shall have the same legal effect a5 if made under oath; thai | am an offlicer or director
of tha corporation or the receiybr of trustee empbwered 10 gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmerfl wil an address{ with all opfer like empowered. /
K[7/27

SIGNATURE: __

TEIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dark

Dayume Phone #




