i

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # V36692 (4)

1. Corporation Name

IMP SYSTEMS, INC.

I YRR A

Principal Place of Business Mailing Address
% LONSTEIN % LONSTEIN
410 W SAN MARINO DR 410 W SAN MARING DR
MIAMI BEACH FL 33138 MIAMIE BEACH FL 33139
3. Date Incorporated or Qualfied 38. Date of Last Reporl
2, Principal Place of Business ﬁga Maikng Address 4, FEI Number ) - Applied For
21| 26] 65-0339265 Not Applcable
 Suite, Apt. #, etc. | Sulte, Apl. #, etc. 5. Corlificate of Stafus Desired 0 $8.75 Adc!%lional
22\ 27] : Fee Required
. City & State | .. GCily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Coniribution Added o Fees
_4p B Country | 2w Country 8. This corporation has habilty for intangible tax under s 189.032,
|24] 25| 20| 30 Florida Stalules Yos [INo
- a, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
PERLOW. JEFFREY M. 82| Street Address (P.O. Box Number is Not Acceptabig)
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 83
84| City FL Ja:j 2ip Code

11, Pursuant to the provisions of Sections 6Q7.QJ02 and B0O7.1508, Florida Slatules, the above-named corpordtlon submits this staterment for the purpose of changing its registerad offica
or registered agent, or both, in the Sthie | 1 fforida. Such chan% was authorized by the corporation's board of directors | hereby accept the appointment as reglstered agent. | am
I .

famifiar with, ard accept the obliga <z _:___u 6()! 0505 oricia Statutes.
SIGNATURE '

“Eugral 1 typoa of irted nave oW Bhteophe A sh aflcatis T NOTE: Registered Agend signallre reipird when mindlaing

12. OFFICERS“AND PRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UILE P [ DELETE 19 TILE [J Change [ Addition
HAME lONSTElN, GEOFFREY L 1.9 NAME
STREE! ACDRESS 410 W SAN MARINO DR 13 STREET ADDRESS
Chv-5T-21IP MIAMI BEACH FL 14C1Y-§1-21P
ME o1 [ DELETE 2 1TIME [ Change [] Addition
HAKE LONSTEIN, SiMAH MOLLY 22 NAME
STRELT ADDRESS 410 W SAN MARING DR 23 STREET ADDRESS
arv.sae | MAMIBEACH FL ) acmy-1.2r
.t [ DELETE 3 1TINLE [] Change [} Acdition
NAME 12 NAME
STHEE I ADDRESS 13 STREET ADDRESS
CINY-§1- 7P 34 0ITY-51-2IF
TNLE [] DELETE 4. 1TITLE [ Change  [] Addition
AANE 4.2 NAME
SIREF! ADDRESS 4.3 STREET ADDRESS

| _Cimy-ST-ap 4.4 CIY-ST-2P
TILE [] DELETE 5.1 TITLE [ Change [ Addition
NaME 52 NAME
SIKEFT ADDRESS 53 STREET ADDRESS

|_Omi-st-7e 54 CITY-§1-2IP
TILE ] DELETE 6 1 THLE [ Change  [] Additien
RAME 62 NAME
SIREET ADORESS 63 STREET ADDAESS
| Crest-ae JA B4 CITY-§1-2IP

14, Ido hereby certify that the information supph
certify that the informaton incicated on this
oalh; that | am an officer or director of 1ge col;

th this fiiing is voluntarily fumished and does not qualiy for 1he exemption stated in Section 119.07(3)(k), Florida Statutes | further
report or suppier‘nenlal annual raport is true and acgurate and thal my signature shall have the same legal effect as if made under
tion o the receiver or trustee empowered o execute 1his reporl as required by Chapter 607, Fiorida Statutes; and that my narme
r attachmgent with an address.
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