o e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000072617

1. Enlity Narme

GOOCD IMPRESSIONS OF SOUTH FLORIDA, INC.

.. May 01,2006 08:00 AT
Secretary of State

Principal Place of Business Mai!mé Address o
3190 SOUTH STATE ROAD 7 3190 SOUTH STATE RQAD 7
BAY 18 BAY 18

MIRAMAR, FL 33023 MIRAMAR, FL 33023

DO NOT WRITE IN THIS SPACE

KM A

042620086 N Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0945441 Nat Applicabla
; ; $8.75 Additional
5. Certificate of Status Dasirad [l Fee Required

6. Name and Address of Cutrent Registered Agent

BOXE, NORMAN D

3180 SOUTH STATERQAD 7
BAY 18

MIRAMAR, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Its registered office or registarad ageft, or both, In the State of Florida. | am familiar with, and accept

ihe obligations of registared agent.

SIGNATURE

Sigrature, typed of pnﬁ\ed rame of registered agent and dlla i appticable.

{NOTE. Regiélered Agent signature (aguired When'réinsialing)

9. Elaction Campalgn Financing

LE FE E
1 Nowsilt E IS $150.00 Trust Fund Contribuiion.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added {o Fees

1. T OFFICERS AND DIRECTORS ]

PD

BOXE, NORMAN D
2430 SW 86TH AVENUE
MIRAMAR, FL 33025

TTLE

NAME

STREET ADDRESS
Cify-ST-ZIF

51D

BOXE, PAULETTE A
2430 SW 86TH AVENUE
MIRAMAR, FL. 33025

THLE

NAME

STRELT ADDRESS
CirY-ST-2P

TITLE

HAME

STREET ADDRESS
GTY-ST- 2P

TIE

HANE

STREET ADDRESS
CiTy-S1-up

TiLE

NAME

STREET ADDRESS
CITY-§1-2iP

HILE

NAME

SIREET ADORESS
CITY.S1.2IP

GRO552R42
~J1% 15000

[y
{1
‘h"w.
[
eV
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o
w0
[
[ -
Finad
o
. f

DO NOT WRITE
IN THIS SPACE

12. | heroby certily that the information supplied \.\}ii.h this Tling does not qualily for ﬁ-g examplions contained in Chaplor 119, Florida Statutas., 1 further certify that the informasion
indicated an 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 T arf an officer or cirector
of the corporation or the receiver or trustee empowerad 1 axacute this report as raquired by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Black 11 §

changed, or on an attachment with an address, with ail other like empowersd.

SIGNATURE: Fadhs A Bore Caulette f. Boxe

&k-29 06 954 P62i7¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFF|LER OR DIRECTOR

Date Bajtims Phooo #

T e 7 — PE—

YA T f



