2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P99000072617

1. Entity Name
GOOD IMPRESSIONS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

3190 SOUTH STATE ROAD 7 3190 SOUTH STATE ROAD 7
BAY 18 BAY 18

MIRAMAR, FL 33023 MIRAMAR, FL 33023

AR A

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Rogied o

65-0945441 Nat Applicable

. Cortif i $8.75 Additional
5. Certificate of Status Desired | Fae Required

6. Nama and Address of Current Reglatered Agant

E%Eé&%y é‘?"A?rE ROAD 7 | DO NOT WRITE
SHRAMAR, FL 33023 : L IN THIS SPACE

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 Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signatura, lyrod or printad name of ragiviarad sgent and bila it appliceblo. (NDTE- Rwgmterad Agent skgnatura requicsd when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedtc Foes
10. OFFICERS AND DIRECTORS !
TITLE PD
NAME BOXE. NORMAN D
STREETADORESS | 2430 SW 86TH AVENUE ) U0DmI742260
Srsry | MIRAVARLTL 39029 ' DE/15/07-80061-007 150,00
TILE STD
NAME BOXE, PAULETTE A

STREET ADDRESS | 2430 SW B6TH AVENUE
Ty ST-2P MIRAMAR, FL. 33025

e
NAME

v , - . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TILE
HAME
STREET ADDRESS
CITY-ST-2IP ’ .

12, I neraby canhz that the intarmation supplied with this filing does not quality lar the exemptlions contained in Chapter 119, Floricta Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal eifect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changad, or on an attachmen! with an address, with all othar like empowsrad.

SIGNATURE: T A Bope  Prlefte 4. Boxe 42107  95426217¢0

SIGNATURE AND YYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Draytime Phone #




