2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000086691

1. Entity Name

ALL GRAPHIC SERVICES CORP.

May 02,2006 08:00 AN
Secretary of State

Frincipal Place of Business

495 W PARK DR, SUITE #101
MIAMI FL 33172

Mailing Address

MIAMI FL 33172

485 W FARK DR, SUITE #101

MR REEr

2. Puncipal Place of Business 3. Mailling Address

Suite, Apl. #, et Suite, Apt, #, eic.

tst MOORE CR2ED34 (10/05)
City & Slate City & State T4, FEI Numoer _ '[l i]@«%}gggéd For
59-3744520 | [ivor Acpicesie
Zin Counlry ap Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name T T o

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Numbes is Mol Accepiable)

City

FL—I Zp Code

8. The above namead entity submits this statement for the purpase of changing ifs registered office or registerad agent._or_ bot_h'.- in the State of Flarida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Ciandlure typed o Sreited Name of fegrsteted agen! and ke 1 appicatie

{NOTE Regestarad Agoeet signature raaured whan ronstabng)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wil Be 855000
Make Check Payable fo Florida Depariment of Stafe

TAIE

9. Elegtion Campaign Financing $5.00 nvay Be
Tiust Fund Contribution, 3 Added io Fess

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRE PTD [ beleje HiLE O Change [ Addition
NitME MONTOY A, CLARA HAML

STREET ADDRESS [ 4G5 W PARK DR, SUITE #101 STRFET ADDRLSS

Or-SIAP EMIAMEFL 33172 QY- ST

it V8D 7 Celete TIILE {1 Change [ Addition
MANTE RAMIREZ, JAIME HAME

STREE | ADDRESS 1495 W PARK DR, SUITE #1901 STRFET ARDAFSS

CHY-ST-2F MIAMI FL 33172 CIEY-ST-7P . {_[[1[){11}[335?3"[‘4 S

lilk [ betete e Lo/ 17/ Ub—gul ta—Utis BRbbe 1207 agition
NAME HAME ’ ' T
STRECT ADDRESS STALET AUORESS

CY-51- 7P CITY-5T- 2P

TITLE [ Delte HE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P giry-81- 20

TITLE 3 detete THLE Dl Crange 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7- 2P CITY-S1- 2P

L 3 Desete e O Change [ ades
NAME NAME

STREET ADDAESS STREET ADORESS

oire-51- 2 CITY-SF- 2P

12. | hereby certify that the information supphed with this fiing does not qualify for the exemptions contained in Séciion 112, Florida Statutes 1 further certify that the nformation
ndicated on fius report or supplemental regort is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an ofkcer or direcior

jver of {

s——

ot the corperation of the reg
if changed. er on an ait

SIGNATURE:

owered 1o execyte this re

port as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Kol 29106 e

Dater Caytime Pluna &




