2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
pr—— Apr 02,2007 08:00 AM
DOCUMENT # P97000095340 T Secretary of State

1. Entity Name
HOUSE OF IMPERIAL, INC.

Principal Place of Business Mailing Address
1481 NE 53RD STREET 1481 NE 53RD STREET
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

0 0 e

03262007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Apled For

65-0812962 Not Applicable
5. Cetificate of Status Desired o F?:gosq mﬁbnai

8. Name and Address of Current Registared Agent

rrpT . DO NOT WRITE
FT. LAUDERDALE, FL 33334 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed nams uf ragistered ageni and titls if applicable. {NOTE: Reglistared Ageni sgnature reculied whan réinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Tiust Fund Contribution, O Added to Faas
10, OFFICERS AND DIRECTORS | |
TILE P
NAME MAVRA, PETER JOHN

STREET ADDRESS | 1481 NE 53RD STREET
CITY-5T-2P FT. LAUDERDALE, FL 33334

e MAVRA, GRACIJELA LOGDONEZS42

' N PR L B E e Sy
STReET ADOAESS | 1481 NE 53RD STREET 0403/ 00 -SIN0S-017 1540, 00
crv-s.2¢ | FT. LAUDERDALE, FL 33334

1I1LE SH
HAME MAVRA, PETER

STREET 1481 NE 53RD STREET
cm-s:nz?:m FT. LAUDERDALE, FL 33334 DO NOT WRlTE

TMLE SSM lN THIS SPACE

NAME MAVRA, LINDA A
STREET ADDAESS | 1481 NE 53RD STREET
GITY-ST-7IP FORT LAUDERDALE, FL 33334

TILE

NAME

STREET ADDRESS
Crry-st-ar

ImiE

NAME

STAEET ADDRESS
GITY-8T-2P

12. | hereby cenlify that the information supplied with this fliing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or ah an attachment with an address, with all other like empowered.

SIGNATURE: ___undla A MManrq LiNDA 4 mavRA  3|xmjo7 a4 T12591b |

BIGNATURE ANRD TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dats Daytime Phone &




