. FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000120758 03-30-2007 90140 027 ***150.00
1. Entity Name
IMPACT HOMES & INVESTMENT GROUP INC
Principa! Place of Business Mailing Address | T T 7~
2423 SW 147 AVE, STE 117 2423 SW 147 AVE, STE117
MIAMI, FL 33185 MIAMI, FL 33185
B AT RNV
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
7"’ - 5/ 7 0)— qg Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E;'e' ;fq Lﬁf;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, JUAN SR.
2423 SW 147 AVE, STE 117 Steel Address {P.C. Box Number is Not Acceplable)

MIAMI, FL 33185

City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered aganl and tille if applicable, {MOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added ioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE I Change ] Addition
NAME GUZMAN, JUAN SR. NAME
STREET ADDRESS | 2423 SW 147 AVE, STE 117 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33185 CITY-ST-2IP
TITLE [ petete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP TiTY-ST-2IP
TLE (1 pelete e [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-21°
TITLE [ Delete THLE [JChange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME O Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniatyeport is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation of tha receiver or tlisths empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with #n gbdress, with all other like empowered.

1

SIGNATURE: / 7D |

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate

Daytrne Phone #




