2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088008 . Jan 28, 2008 08:00 AT
1. Bty Narm Secretary of State
IMPERIAL FRAME GALLERY, INC.
Priezipai Place of Business WMaling Acldress
822 NORTHLAKE BLVD. 822 NORTHLAKE BLVD.
e o e H"“"H‘l ’l”l ’IM"’” II”‘ m“ ||m ml”lm ||w "‘l“l”ll‘ ” m{
2. Prncipal Piace of Business - No PG, Box # 3. Mailing Adcrasy

Suile, AplL. #, etc Sule, Apt. #, g1, 18t MOORE CR2E034 (10/07)

City & Gtats Cay & State A, FLi Numiber Appried For

65-0955329 Mot Apslicable
2p Cauntry ap Country 5. Certficale ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MName

(S:ZAOML%-S',TJREAALIT'AIQINC’\:RCLE Steet Address (P.O Box Number s Nol Aceematia)
LAKE PARK FL 33403

Ciry FL Zis Code

8. The apove named artity submits this statement for the purpose of changing its regisiered affice or regisiered agens, or o, in the State of Flonda. | am familiar with, and accept
the cbiigations ol registerad agent.

SIGHATURE

Sanadinee, tyded O e e o rogg sleied soerlarrd H e |arproasie, {ROTE Fegistaae AZ0f Le qualars “esur=0 v “Ieewialr g DATE

< FILE-NOW!i! FEE IS $150.00 . 9. Fiecuor Camoaign Firarcig  $5.00 May Be

. - : A"‘?*:M_av 1, 2008 EEE".'“WIH .BB 3559'90' Lo Trust Fured Convituton [ Added to Fees

' Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

IiTiE P O Dece TIMF ’ [0 Changs 7 &ddion
s CAMILI, JEAN A NeMIE URO0o02020:00

SIRFET ADDRESS 1822 NORTHLAKE BLVD STRFFT ATGRESS 0201 /00-50041-022 150,00

Gy 51-217 NCRTH PALM BEACH FL 33408 Ciry-§1 ae

g [} Deete TITLE [DCharge [ Azdsion
NAHE HAME

STRFFT ADDRESS STRFFT ARDAFSS

CITY-51- 21 CITY 5T 219

13LE [T paete 1HLE [ crange [ Addition
NAKE ) R ) (TR . ’ o . . .
STREET ADLRESS | STAEET AGIRESS

CIFY-ST-20P CTY-51-2IP

e O oeele ML [ Caange [T Addition
HAME ’ HAME

STREET ADBRESS SIAEET ADIRESS

GITY-51-20 CIry-6r.2i

HILE [ peiele T Dl ctange [ Addition
HAKE MEML

SIRZLY AODRLSS STREET SN0RLSS

CITY-SE- 4P (ITY-3T- 2P

TILE [ peiate L [ Charge 7] Acaition
NANE Nk

STRZET ADOKESS SIREET ADIRESS

Gire-S1- 29 CITY-ST- 21

12. | hereby ceriity that thg information suuplisd with this filng does not qualify for the exernptons containgd in Section 119, Flrrida Statues | Hurther cerify thar the information
ndicatcd on this report or supplerrental report is lrue and aecurale ana that ry signasture shall bava the sama fegai eftect as il inads under oath. that | am an cticer or dircetor
ot the corporation or the recever of trustee empowerad (5 axecute this repont ag reauired by Chapier 607, Fierida Siatutes: and that my name appears in Block 12 of Blook 11
it changes, or on an atachment with an address, with ail clher ke empowenes,

SIGNATURE: _2.8.Caraa Q0 3.8 .Cpemei \ll‘\\a?b 56\-345-Bob B

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Drnwlase w




