FILED
. 2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000027456 il 05-03-2007 90057 008 ***150.00

1. Enttity Name
IMAGE IMPRESSIONS INC.

Principal Place of Business Mailing Address T
2081 SW 70TH AVE 20871 SW 70TH AVE
STE #H-14 STE #H-14
DAVIE, FL 33317 US DAVIE, FL 33317 US
e Y L G T
5035 NW 3T AUE | S03SNW 39 e
Suite, Apl. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & Stale ) City & State 4, FE| Number Applied For
TAM n[Q AC,FL THMPBPA E’/—'} , FO 65-0570103 Not Applicable
33%5 3099 Country i"? 330 A Counlry 5. Cerlficate of Status Desired [ gizg Addiional
k 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
SANTOS, MAURC C
SANTOS & COMPANY P.A. Street Address (P.O. Box Number is Not Accaptabie)
25 SE 2ND AVENUE #1235

MIAMI, FL 33131

City FL ’ Zip Code

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 Floridda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or prinfed ndme of iegistared agenl and tille it uppticable. {NOTE: Ragistered Agenl sigrature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TLE D Lo O Delete T [JChange [ Auditian
NAME CHENG, RAY NAME
STREET ADDRESS | 2081 SW 70 AVE H-14 STREET ADORESS
CiTY-57-2IP DAVIE, FL 33317 CiTy-57-21P
TILE M {3 Delete TIFLE [ Crange [ Addition
NAME CHENG, J NAME
STREET ADDRESS | 2081 SW 70 AVE H14 STREET ADORESS
CITY-ST-2IP DAVIE, FL 33317 CITY-5T-21p
TiLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P Cimy-81-2P
TILE [ pelere TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIrY-§1-2IF

12. | hereby certify that the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachmept with an addreﬁs.«wilh all other like empowered.
/ T / /
- - e
SIGNATURE: »/ (o™ =2 Wiaieg
SIGNATURE AND wrznmwm@ggﬁmnc OFFICER DR DIRECTOR Dale Dayiimy Phore #




