2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000088008 © e Jan 22,2007 08:00 AM
1. Eniity Nama ‘
r f
IMPERIAL FRAME GALLERY, INC. Sec etary of State
1
Principal Place of Busincss Mailing Addross ‘
822 NORTHLAKE BLVD. 822 NORTHLAKE BLVD.
T
2. Principal Place of Business - No P.O. Box # 3. Malling Addross :
Suile, Apt. #, olc, Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FEI Numbor ~ Applicd For
65-0955329 Not Applicable
Zp Country Zp Country 5. Certficate of Status Dosired 1 gg.;sqag:{:lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisierad Agent
Namo
CAMILL), JEAN ANN :
6520 AUSTRALIAN CIRCLE Strect Address (P.O. Box Numbor is Nol Accoplabla)
LAKE PARK FL 33403
City FL Zip Code

8. The above namad cnlity submits this slatement for the purpose of changing its rogislerod oflice or regislored agent, or beih, in the Slale of Florida | am familar with, and accept
tha obligations of rogisterod agent

Sgnaroro, yped o panted narme ol registered ngant and tile & apphcab g (NOTE Repstereg Agent signature requarad whan romstating) DATE

SIGNATURE ‘

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 P i
Make Check Pa‘;(able to Florida Departsment of State Trust Fund Conribution. L1 Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ Gelele nir Ol change [ Addition
NAN CAMILI, JEAN A N
siei [ appacss | 822 NORTHLAKE BLVD ST 1 ADDRESS
oIy-st-2ip NORTH PALM BEACH FL. 33408 ClyY-st- AP
1l 3 Delele 1t [ change  [C] Addition
NAMI NAMI .
STUTT ADDRESS STHETTADDNISS
CIY-81-7IP ClY-$1-7p
nu L] Delme nnt O change  [J Addilion
NAM: NAMI
STRLT ALDAT 5% SR ADDIY 8%
CiY-51- LIY-51- 28
1 O Detere ll 7] change (] Addilion
NAME NAME
SIREE T ADDRI 55 SIRET 1 ADDRY S5
CIY-$1-71P CINY- sl AP
il 1 patcte Il O change [ Addition
NAMI NAM;
SIHE | ADDRESS SINE T ADDRESS
CIY-$1-2P ciy-sl-/p
iy [ Delete HILE [J Change [ Aadilion
NAME NAME
SIIWE T ADDRESS SINETADDIESS
GIY-$1-4P CIY-81- A1

12. I'herchy cerlily hat Iho informalion supptiod with Lhis ling doos nol qualify for tho oxemplions contained in Seclion 119, Florida Slatutes. | lurther cortify that Lho information
indicated on this reporl or supplemental raport is true and accuralo and that my signature shall have he samo legal effect as if mado under oath: that | am an officer or director
ol iha corporation ¢r the receiver or lrusloe empowered (o oxocule this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all othaor like empowered.

SIGNATURE: —> D . QQ 0 3 A Camalit Vielor  Bol-pas s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oalg Daytrma Phone #




