FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT . '~ 5 Secretary of State
DOCUMENT # S84393 i 05-02-2007 90102 024 ***150.00

1. Ertity Name
IMPACT INVESTMENTS, INC.

Prncipal Place of Business Mailing Address
2799 NW BOCA RATON BLVD PO BOX 273309
203 BOCA RATON, FL 33427 US

BOCA RATON, FL 33431 US

e —— T

AU Nw B Rultn
Suke, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
Ao Ratn, FL 04-3132341 Not Applicabe
ap Country 3;':14 =4 Cw&rg A S, Cenificate of Slatus Desired (] Eg g?qﬁ:;ﬁma'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
—-e——— - — tame T
MITCHELL, FRANKEL ESQ
2768 NW BOCA RATON BLVD Street Address (P.O. Bax Number is Not Acceptaple}
203
BOCA RATON, FL 33431
City FL , Zip Coda

8. The above named entity submils this siatement tor the purpase of changing its registered office or ragistered agent, o7 both, in the State of Florida. | am famifiar with, and accept
\he obligations of registered agent.

SIGNATURE \\'%‘ ~ \ \07
Sonanrs

. typac & priea T of laguatered agent a0 de d wpplicatie. {NCTE: Rogsterea Agent sruiure Fequires whan renstaang) DAIE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIRE O crange [ Addition
HAME FRANKEL, MITCHELL HAME
STREET ADURESS | 2798 NW BOCA RATON BLVD #203 STREET ADDRESS
CIY-S1-2P BOCA RATON, FL 33431 eIty -$1-2p
HE O tele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CY-ST-ZP CIY-S1- 1P
e O pelete TIHE Ol Crangs [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
(=100 er 2 i~ — = peS s (=13 &7 0.
TRE [ Detete TILE [Icrange ] Additien
NARE Mg
STREET ADDRESS STREET ADDAESS
CiTy.S1.2IP CITY-81-2IP
e 00 Detets TiLE O change [ Addition
NAME HAME
STREE T ADORESS STREET ADORESS
CiTY-ST-2P CITY.S1.2P
MLE O petere TN O Crangs  [J Adsition
MAME NAME
STREET ADDRESS SIREET ADDRESS
cnY-§1.-2P cIY-§1-2P

12, | hereby cenify thal the information supplied with this flin 3 does not gualify for the exempiions conlained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal altact as if rnade under ath; that ! am an officer or direclos

of the corporation or the receiver or rustea empowered 10 execule this repon as required by Chapter 807, Florida Statutes; and e appears in Block 10 or Block 11 if
changed, or on an attachmant with an \ |ss, wuh ali other like empowered.
SIGNATURE: . 9\9‘ 07

mememw:cmmmkm DRECTOR Dwyame Prore ¢




