2007 FOR PROFIT CORPORATION

ANNUAL REPORT )

DOCUMENT # P93000066271

1. Entity Name

FILED
Apr 30,2007 08:00 A
Secretary of State

IMPULSE COMPUTER LABS, INC.

Principal Place of Business

5399-103 POPPY PL
DELRAY BEACH, FL 33484 US

Mailing Address

49 PARKCREST
IRVINE, CA 92620 US

AR AR

o ' . L o 04272007 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T =T
. 65-0442019 Not Applicable
8. Certificate of Status Desired ] $8.75 Additional

Foe Required

8. Name 2nd Address of Current Regisisred Agent

" DO NOT WRITE
IN THIS SPACE

GLICK, GILDA
5389-103 POPPY PL
DELRAY BEACH, FL 33484

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 Florica, | am familiar with, and accept
the ebligations of registered agent.

SKGNATURE
, typed or prrisd name of regetered agent and it § appicabie. {NOTE: Reguttned AQor s(naiuns rédgursd winh rensistng) DATE
j i i ST L T
FILE NOWHI FEE I8 $150.00 8. Election Campaign Financing $5.00 May Bo Uo0000747541 .
After May 1, 2007 Fee will bo $550.00 Teust Fund Contribution. Added to Fess NS/ 7/07=B0030-021 158,75
10. OFFICERS AND DIRECTORS |
e PTS
NAME SIMS, KAREN

STREET ADORESS | 49 PARKCREST
CiTY-S7-2P IRVINE, CA 92620

TIME

STHELT ADDRESS
GITY-ST-ZP

DO NOT WRITE

T I IN THIS SPACE

STREET ADDRESS
CTY-S7-2P . e .- ) .

Tme

HAME

STREET ADORESS
Cry-S1- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other iike empowered,
SIGNATURE: _“XOA— o ’f/?-o 77 45139007
Date Daynme Prona £

\TURE AND TYPED OR PRINTED NAME OF BOMING OFFICER OR DIRECTOR.




