2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2007 08:00 Al

DOCUMENT # P97000011645 Secretary of State
1. Entity Name
LASTING IMPRESSIONS BUSINESS GRAPHICS, INC.
Principal Place of Business Maiting Address
2801 NW 55TH CT 2807 NW 55TH CT
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
R DAL NI
Suite, Apl. #, ote, Sute, Apt. 4, alc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0717766 Not Applicable
Zw Couniry Zip Country 5. Certilicate of Status Desirad (] Easalzgq l.:;:i:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Narma
GLAROQOS, NICK
2801 NW 55TH COURT Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
Cuy FL ’ Zip Code

8. Tha above named entity submils this stalemant for the purpose of changing its registerad office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or ponted name of regisiersd agent and ntle if appiicable (NOTE: Regisiered Agent signaturs requirsd when retnstatng DATE

. . e . ' ) . T
FILE NOWIl FEE IS $150.00 9. Elaction Gampaign Financing 0 $5.00 MayBo |. _ ce e
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 3 Detele TIILE O Change  [J Adaticn
NAME GLAROS, NICK G . NAME :
STREET ADDRESS | 2801 NW 55TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-2IP
THILE 1 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [7] Adduion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-S1-2iP
il3 O Detete TILE [C) Change {1 Addition
NAME __ NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY- ST-7iP
TILE TILE - - - hange Addilion
e Clooee pme L0007 45T DA
14 T AT DR ] 4 T

STREET ADDRESS STREET ADDRESS D427, LIP=B00E0 n14 1510, o
CITY-ST1-JIP CITY-§1-ZiP
TILE [ Delete TILE [ Change  [] Addilion
NAME . NAME . R : 5
STREET ADDRESS - . . - STREET ADDRESS - . .
or-st-ze |-, . - CITyY-s1-2IP

12. | hereby cerlify thal the information supplied with this filin (? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signalure shall have the same lagal effect as if mada under oath; that | am an officer or director
or IriStag empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
4h an addhgss, with all other lika empowarad.

ol the corporation or the recaive
changed, or on an attachmeg

SIGNATURE: ///‘ ’ 5c Nica G Glangs 1-10-07

E OF GNJNG OFFICER OR DIRECTOR Date Daytir Phone #




