2008 FOR PROFIT CORPORATION FILED
~ -~ + ANNUAL REPORT (AR) _ Mar 07, 2008 8:00 am

DOCUMENT # P07000098632 Secretary of State
1. Enlily Name
03-07-2008 90044 035 ***150.00
PREMIUM IMPRESSIONS, INC.
Principal Place of Business Mailing Address
5945 RAVENSWOQOD ROAD SUITE |-2 5945 RAVENSWOQCD ROAD SUITE 1-2
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, efc. Suite. &pt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State L4, FEI Number Applied For
: SL % g\ Q: J.. Y 3—- Not Apglicable
Zp Country Zp Coantry 5. Cenfficate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BENBASAT, STEVEN : - -
3020 W LAKE VISTA CIRCLE Street Address {P.Q. Box Number is Not Acceptabte)

DAVIE FL 33328

City FL. Zip Code

8. The avove named antity submits this statement for the puspose of changing ils registared affice or registered agent, or tioth, in (he State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Sgnirtume, lypad GF onmedd nane o rugesioied agentand the | uplain, INGTE Reglueiag Agori agraters regquitad wien «airciating? DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontitution.  []  Added t6 Fees

10. OFFICEPS AND DIRECTORb 11, ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11

TME DPT 3 pulete TE [l change  [J Aaditien
NAME " |WANTMAN, GREG NAME :

STREET ADDRESS | 3767 SARATOGA LANE STREET ADORESS

ory-st-e | DAVIE'EL 33328 LIY-5T-21P

THLE DVPS 3 beete e O Change [} Addisin
NAME BENBASAT, STEVEN HAME

5TREET ADGRESS | 3020 W LAKE VISTA CIRCLE STREET ADDRFSS

oy-st-n7 | DAVIE FL 33328 CITY-ST-21F

TITLE O oalete ILE [ Change 7] Addition
HAME sAE — e = - - -
STREET ADDRESS STHEET ADDRESS

CITY-ST-27 Y- 51-21P

TLE 3 pelee TILE [ Change  [J Addition
HAME HAME

STREET ADDRESS SIAEET ADDAESS

CTe-S1- 28 CITY-ST- 2IP

TITLE [ Deiele TLE ) change [T Addition
NAME NAKE

STREET ADDRESS SIREET ADDAESS

CITY-SI-21P LITY-§1- 2P

TILE 1 peiete TITLE [ Change [ Addition
HAME NERIE

STREET ADDRESS STAEET ADDRESS

CITY-ST-217 / CITY-5T. 2P

12. | hereby certity that the informaticn susplied fith this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. § further carlify thal the informalion
indicated on this report or supplermnental repgnt is true and accurale and that my signaiure shall have the same legal ettect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowerad to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11
it changed, or on e\m-anachmem wilh al dress, with ail olher like empowered.

SIGNATURE: __.

SIGNATURE AKD TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davtag Prore » *




