FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000030901 04-27-2005 90291 003 ***150.00

1. Entity Name

IMPACT ZONE, INC.

Principal Place of Business Mailing Address

401 BISCAYNE BLVD. 401 BISCAYNE BLVD.
5109 MIAMI, FL 33132
MIAMI, FL 33132

Suita, Apt. #, etc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
. 65-0411666 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent
—_—— - Name - - -
MUNIZ, JORGE
4101 S.W. 113TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3:31765 .
5. City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agém.

SIGNATURE M s
Signature. typed or printed nama of reg agent and btk i i X (NOTE: Registared Agent signalura required when rainglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tripst Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ oelete TILE . [1Change [ Additicn
NAME CRUZ, LORELEY NAME
STREET ADDRESS | 10550 SW 56TH TERR. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33173 CITY-S1-2iP
TITLE T T pelete TILE [ Change [ Addirion
NAME CRUZ, JORGE HAME
STREET ADDRESS | 10550 SW S6TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CiTY-5T-2P
TIME 0 velete TIRE [J Change  [J Addition
NAME : NAME ~ _
STREET ADDRESS | - i STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O palate TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CHTY-ST-2IP CITY-5T-2IF
TITE O oskets THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
THLE [ Detete TiTLE [J change [ Additicn
NAME NAME
SITREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-71P
12. | hereby certily that the infermation supplied with this filing does not qualily IgLikeBYEMption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate angshat my signature shall have the same legal effact as if made under cath; that | am an officer or director

report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if

L//,k% oy INb 3

,/ Dale Dayteme Prone &

of the corporation or the raceiver ar trustae empowered 1o execute
changed, or on an altachrnenl with an addrass, with alf other likg-d

SIGNATURE:




