2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P01000086691 Apr 21, 2005 08:00 AM
i Entity Name Secretary of State
ALL GRAPHIC SERVICES CORP.
Principal Place of Business Mailing Address - 7
495 W PARK DR, SUITE #101 495 W PARK DR, SUITE #101
MiAMI FL 33172 MIAMI FL 33172
P i — [N AURORHARSR AT
Suite, Apt #. otc ' Sute, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ’ City & State | 4 FEI MNumier [applied For
58-3744520 _?ﬁ@ ﬁg?ﬁc;fai-'
Zp Cauntry Zip Country 5. Cerfificate of Status Desired (] gese’gilﬁ?:é"‘ma[
6. Name and Address of Cuttrent Registerad Ag_ant 7. Namoe and Address of New Raegistered Agent
Name S T -
?'B:A%GSE\II{I' %ELI{ITS%BI'A, Pl Street Address (P.O. Box Number is Not Acceptable) -
4TH FLOOR
MIAMI FL 33145 )
City EL Tle Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE ] S,
Sigrature, typed o printsd name o segisiarad agent and tiffe f appicabis (NOTE Regrstored Agent sigralurs isdurad witen rsmsiahing ) DATE "
FILE NOW!!! FEE IS 5150.00.' .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May B-
Trust Fund Contribution. [J  Added fo Fees

10. OFFICERS AND DIRECTORS il EiF ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ik PTD O Delete e CChange  Ta
o MONTOYA, CLARA AN LHOGNN032

CIREFT ADDRESS | 495 W PARK DR, SUITE #101 SIAEET ADDRESS {14 ng%ﬁ%@%ﬁaéégﬂﬂg 158 ?5

Ciiv-§1- fie MiaMi FL 33172 £Y-S1-2IP .

g VSD [ Deiete TinE T o Ol Change [ duidite
NAME RAMIREZ, JAIME MaME

GTREET ADDRESS | 495 W PARK DR, SUITE #101 STRFFT ADDRESS

CiTY-ST- 2P MIAMI FL 33172 GITY-S1. 7P

TME [ pelete Tt Clchange [ Adiit
NAME NAME

STRFET ADDRESS SIRFET ADDRESS

CIY-57- 17 CITY-51-f

TiLE ) O belete N R [ Change ~ L4
NEME NAME

SIREET ADDRESS STRFET ADDRESS

Y- Sr- 2P CITY-ST. 2P

i ' Ooeste - [l Change [ Adiit
NAME NAME

STREET ADDRESS SIREET ADORESS

CIry-sr-2p CHY-SI- 7P

e O Delete. i O Change [ Adis
NAMF NAME

STREET ADDRESS S1REx | ALGRESS

CilY-St-21P CiTY-5T-72IP

12. | hereby certify that the inicrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutés, I further certify that the information
indicated on this report or supplemental report is e 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 corpoeration or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black {0 or Block 11
changed, or on an aﬁachknt with an gddress, with all gther like empowered

SIGNATURE:

Jo) i ' _ 52293033,

‘Flcununz ANDTYPED OR Prfu'rsgumz OF SIGNING GFFICER OR DIRECTOR Data Daytime Bhons ¢



