FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000034414 (07-14-2008 90028 023 ***150.00

1. Entity Name

EMOTIONAL IMPACT, INC.

Prinicipal Place of Business Mailing Addrass l:n i

7333 NW 108TH COURT 7333 NW 108TH COURT

DORAL, FL 33178 DORAL, FL 33178 )

i LR ey S TR MNANM RN
1_1010 N,W. S5B8TH TERR, 11010 N.W. 58TH TERR.
Suile, Apt. #. otc. Suite, Apl. # ete. 07102008  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEl Number Applied For
DORAL, FL DORAL, FL 20~-8677025 Not Applicabla
Z3|p3 178 - 7| Coumy 32i3p 178 . Country 5. Certificate of Status Desirad O ?g'zasqaf:dﬂi“"al

- 6 Name ancLAddra;s of Current Registered Agent 7. Name and Address of New Registered Agent
® 5 i*' - Name
JABLON SERGIO Streel Add {P.0. Box Number is Not A ble)
reef ress (P.0. Box Number is Not Acceptable
s o court S N S SRR
. City Zip Code
b DORAL FL | 23178

.
8. The above named entily submits this statement for the purpose of changing its registered office or registered agerit, or both, in the Stats of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. . Signgture, lypad or pnnted name of regisiered agent and Lilie il eppiicable. {NGCTE: Regislersd Agent signature requsad when reinslating) DATE
FILE NOW!!! ‘FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due byiSeptember 12, 2008 Trust Fund Contribution. ] Added to Fees cerporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TIME £ Change [ Addstion
NAME JABLON, SERGIO NAME
STREET ADDRESS | 7333 NW 108TH COURT smeeTaporess | 11010 N.W. 58TH TERRACE
CITY-ST-21P DORAL, FL 32178 CITY-ST-2IP DORAL., FL 33178
TITLE O pelete 13 [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE o O petere TITLE [ Crange  [] Addition
o NAME o - " T - TAME_ ) -0 - - " -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TIME Jchenge [ Adgilion
NAME NAME ]
STREET ADDRESS STREET ACDRESS ©
COTY-57-2P CITY-ST-2IP
TLE [ Delete e [ change [ Addition

, | e NAME

" | STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2F

s | TME ] oelete THLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2(P

hg goes not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
" indicated on this report or suppiememal rep !s had ocurate and that my signature shall have the same jegal eflact as il made under calth; that | am an officer or director

] b IF e #e this report as required by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 i
er Ilke empawered.

7
SIGNATURE: _X > Tees pent X /”/oﬂ

SIGNATURE AND TYP? HRINTEO NAMYE OF SIGNING OFFICER OR DIRECTDR Toaie * Daylime Phone &




