~ [

2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Apr 18,2007 8:00 am

DOCUMENT # P93000030901 ecretary of State

1. Entity Namo

IMPACT ZONE. INC. 04-18-2007 90189 049 ***150.00
_l-:’rincipal Place of Business Mailing Addross

401 BISCAYNE BLVD. 401 BISCAYNE BLVD. o

5108 MIAMI FL 33132 ; i
e I RN CATRAC

2 Prmmpal ce of Business - No P.O. Box # 3. Marlmg Add

f—f scAYNE  AHlyp | 40 |5d‘acme, $ivd]
5”"0 At 6‘3‘0 20 S, AD"S*“ OTC‘ 20 1st MOORE CR2E034 (10/06)
- City & Stale City Si Stale . 4, FEI Number _ Applied For
M \a m l p (/ M\a m‘ (L‘ 65-0411666 Not Applicable
P .3 m 9 3 Cou&r}y 6 P(_ 2%3[ 3& Coun.\lg <, H_ 5. Corlificate of Siatus Desired 0 ?g'ggqlﬁf:;'ona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

"MUNIZ, JORGE

4101 SW. 113TH COURT I Strect Address (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33165

A ) City FL Zip Code

8. The above named entity submits this statemenl lor the purpose of changing 11s registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Sgnalure, typed o printed narme ol reqistered agent and hile ¢ applicable, (NOTE. Tiegrslerea Agent signalure recuired when eginstating) DaTE
;. FILE NOWIl! FEE IS. $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trusi Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |1

e PS [ pelete i [ change £ Addition

NAME CRUZ, LORELEY NAME

sIRerT apnnrs | 10550 SW 58TH TERR. SIATFT ADDRESS

CIY - S1-2IP MIAMI FL 33173 oY SI AP

L T O pelete THLE [ Change [ Addilion

NAME CRUZ, JORGE NAME

sinETApDRess | 10550 SW 56TH TERR. SHUETADDRESS

cny-sr-ze | MIAMIFL 33173 CHY ST P

s, 3 oelete NI [ changs [ Aduilion

NAMI NAMI

SITHET ADDRESS SIRELT ADDRESS

CIY-81-4IF CITY 81-21F

e O Detete T, [] Change [ Addilion

NAME NAME

SIREFT ADDRLSS SIEET ADDRESS

GITY-ST-21P GIIY ST 7P

HTLE [ palere ILE [ change [ Aadition

NAME NAMI

SIPLLT ADDRESS SIRIT T ADDRESS

CHY SI-71¢ CIY-ST 2P

THLE O potele Tt 3 Change  [J Addition
" NAMF vy

SIRLLT ADDRESS SIRH 1 ADDRESS

CIY-S[-£1P GIY-SI- /P

12. | hereby cerlify that the information supplied with Lhis filing deos not qualify for the exemptions contained in Scction 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is rue and accurate and that my signalyfe shall have the same legat effect as if made under cath; thal t am an officer or director
of the corporalion or the receiver o ¢ moewerad Lo execule this [epert g5 u‘-"."‘. Chapier 607, Figrida Stalutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an altachmgs e

SIGNATURE: ' a(,____, o 4/ / 22y 2253

Emya(me AND TYPED OR PRINTED NAM| m.‘-’;'ﬂ"-},ﬂ CTOR Lo reléy C f‘{/ Daytrna Phoce #

—



