FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - Apr 13, 2005 8:00 am

DOCUMENT # 408139 ecretary of State
1. Entity Name 04-13-2005 90028 035 ***150.00
ULTRA GRAPHICS CORPORATION
Principal Place of Busingss Mailing Address
5064 N.W. 74TH AVNEUE 5064 N.W. 74TH AVNEUE
MIAMI FL 33166 MIAMI FL 33166

Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-1314177 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired a 58'75 Additional
) Fee Requlired
— 6. Name and Addreeg of Current Registared Agent 7. Nams and Address of New Registered Agent

Nama

LUIS, HUMBETO

132 S W 96TH AVE . Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33174

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Signalure, iypad of phinled nama of 1egisisred agent and Lile If appicable. {NOTE Ragisterad Agen ignatuie requued when rinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. ]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TIiLE ‘ [(Jchange [ Addltion
NAME LUIS, HUMBERTO NAME
STREET ADORESS | 132 S W 96TH AVE STREET ADDRESS
CITy-ST-2IP MIMAI, FL 00000 CITY-SF-2F
TITLE v [ Delete TITLE [Gchangs ] Addition
NAME LUIS, HUMBERTO JR NAME
STREET ADDRESS (9431 LAKE SERENA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-2IP
me " lvs B O Deiete TLE O change [ Agdition
NAME LUIS, BERTHA Z NAME
STREET ADDRESS {132 S W 96TH AVE STREET ADDRESS
CITY- 5T-7IP MIAMI, FL 00000 CITY-ST1-21P
TiLE 1 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CTY-ST. 2P
HLE 7 Delete TITLE : Jchange  [J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIiY-51-2I CITY-§i-2P
i ] Delete TITLE [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Hom pEgro Lol  ReursidT f,{/g;ér‘ Soa=rg3 -or02

SIGNATURE AMD TYPED Of PRINTED NAME OF SIGNING CFFRICER OR DIRECTOR Dare Daytrne Phone #




