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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000127329

1. Entity Name
LASTING IMPRESSIONS BY DEB, INC

FILED

Mar 13, 2008 08:00 AV
Secretary of State
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8. Certificate of Status Desired O $8.75 Additional

Principal Place of Business Mailing Address
10729 SW 104 STREET 10729 SW 104 STREET
MIAMI, FL 33176 US MIAMIL FL 33176  US
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Fee Required

6. Name and Address of Current Regisiered Agent
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the obligations of registered agent.

8. The above narmed entity submits thia staterent for the purpose of changing its regnstered orflcs or regssle;ad agam or both in the State of Flarida. | am familiar w1th and accept

L Aﬂer Mny 1, 2008 Fee will he $550.00 - | - v Trust Fund Contribution.
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