FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P99000046215 03-15-2007 90033 040 ***150.00
1. Entity Name
FIRST IMPRESSIONS INTERNATIONAL, INC.
Principat Place of Businass Mailing Address 2“ U u 6 7 1 _‘_
4811 LYONS TECHNOLOGY PARKWAY 4811 LYONS TECHNOLOGY PARKWAY
SUITE 18-B SUITE 18-B
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
N R AT R
Suite, Ap!. #, alc. Suite, Apt. 4, elc. 02142007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0928253 Not Applicable
Zie Country i Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Names

GOLDSTEIN, MONICA I,
23068 SUNFIELD DR Streal Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Coce

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signatura. Iypad o printed name of regislered agenl and biig if applicabla (NQTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einan5|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
WTLE PCEO ] Oelete TITLE [ Change {3 Aodition
HAME GOLDSTEIN, STEVEN | NAME
STREETADDRESS | 23068 SUNFIELD DR STREET ADDRESS
CiTY-57-21P BOCA RATON, FL 33433 CITY-5T-217
MLE VPT 7 Delete TITLE [JChange [ Agdilion
NAME GOLDSTEIN, MONICA | NAME
STREET ARDRESS | 23068 SUNFIELD DR STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33433 CITY-5T-2IF
TILE [ Detete TITLE [J Change  [J Addilion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TiTLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TnE [T Delete TITLE {Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flerica Statutes. | further certify thal the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai eftect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, ¢or on an a nt with an address. with all other like empowered.
) FB2/6X id- 8 55Y

OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




