2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000072617

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

'i’rincipal Ptace of Business Mailing Address

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

MIRAMAR, FL 33023 MIRAMAR, FL. 33023

T

May 02, 2008 08:00 A}
Secretary of State

04262008 No Chg-P CRZE034 (11/05)
4. FE! Number Applied For
65-0945441 Not Applicable
. ) $8.75 Adattional
5. Certificate of Status Desired | Fee Requirad

8. Name and Address of Current Registerad Agont

BOXE, NCRMAN D

3190 SOUTH STATE ROAD 7
BAY 18

MIRAMAR, FL. 33023

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

SIGNATURE
Signedure, typed or proted nema of regsiarad egert and tdle f appicanis. {NOTE: Ragistersd Apent asgnature requaisd whin rendiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 way 8o
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0  AddedtaFees
10 OFFICERS AND DIRECTORS I
Lk PD
NAME BOXE, NORMAN D
STREETADDRESS | 2430 SW 8BTH AVENUE
ciry-S1-2p MIRAMAR, FL 33025
e STD R -
NAME BOXE, PAULETTE A _ L00GO0344203
STREET ADDRESS | 2430 SW 86TH AVENUE DJ;"?B." UB—BQI 15"002 15'3. UD
CITY-ST-20 MIRAMAR, FL 33025
TME
NAME
STREET ADDRESS
cmy-s1-2p
TILE
NAME
STRELT ADDRESS
Cry-s1-21P
TINE
NAME
SYREET ADORESS
CmY-ST-7iP
TILE
NAME
SYREET ADDRESS
chy-s1-2ap I

12. | hereby celily thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. I further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an nddress, with all other like empowered.

SIGNATURE;//ZM :A 24’*& Pa,wltﬂ'e A - Boxe 4.29.08 LY 962 1740

SIGNATURE AND TYPED OR MRINTED NANE OF SIGNING DFFICER OR DIRECTOR Deate Daytrna Phone ¥




