2008yFOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PC3000016461 FILED
1. Entity Name
OK GRAPHIC DESIGN, CCRP. 05 HAY 10 PH 2: 29
sEual The OF STATE
Principal Piace of Business Mailing Address ' AE [ Mn{ EJ‘ [ E‘[ OR]DA
11379 NW 7 STREET, SUITE 106 11379 NW 7 STREET, SUITE 106 T
MIAME, FL 33172 . MIAMI, FL 33172
- i -
g S VA ARV -
4726 6., (23 Ave | IATLS S.W. 122 Aye
Suite Apl ® elc Suile, Apl. # atc. 05062004 Chg-P CR2E034 (10/03)
Cily & State Ciy & Stale 4. FEI Number Applied For
M!. A Ml F L ™MA M 4 F [ 5 *'-f ‘37“:@6 3 2. Mot Agplicable
3/5 l % Q: cs;m% A -52% l% Q: Cotf)“% A §. Certificate of Status Desired ] gg'ggqlﬁ?:;“"”a'
6. NMame and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, MARIA F
11379 NW 7 STREET, SUITE 106 Street Acdress (P.0. Box Number is Nol Acceptable)
MIAME, FL 33172
City FL | Zin Code

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

SIGNATURE
Szl yped of Sritad name of regietered auent ar e o anpicatia, {NOTE: Ragsiarsa Agan| signalura reuirsd whan ramstalng) DATE

FILE NOW!II FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Bs

Due by September 8, 2004 Trust Fund Contritution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE a Change EI Addilion
NAME ORTIZ, MARIA F NAVE :_-.l,_ HOsg437S121=
STREETADDRESS | 11379 NW 7 STREET, SUITE 106 STREET ADDRESS /1805~ I:i 1002020 aH»ISJj K]
CIrT-51- 29 MIAMI, FL 33172 CITY-SI-4IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STRECT ADDALSS STRLET ADORESS
CITY-S1-2P CITY-ST-2P -
HITLE 3 Delete TME [ Change ] Aadilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1- Ik CITY-si-1P
TME O betete TME O Change [ Addition
HAME NAME
STRECT ADORLSS STREET ADDRESS S \f‘
Clry-sr-4p R CITY-ST-2IP
e O Delete e T‘ O Change [ Addition
HAME NAME
STRLLT ADDAESS STREET ADDAESS
CITY-ST- 7P CiY-ST-1IP
T [J Delete TIMLE (O Change (7] Addilion
NAKE MAME
STAFET ADNRESS STREEY ADDPFSS
CUY-8T- 218 CITY-8I-ZIP

12. | hereby certity that the information supplied with this ftling doas not qualily for the exemplion stated in Section 19, 07(3)(\) Flonda Statutes. | further cerity that the information
ncicaled on this report or supplemental repartis trug 2nd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
o the corporation o the receiver or truslee ampowered lo execute this reporl &s required by Chapter 607, Florida Statules; and thal nyy name appears in Block 10 or Block 11 4
changed or on an atlachment with an address, with ali other like empowered.

SIGNATURE: ﬂlﬁﬁtmuwm(,% MARIA ¢ T 17— 05-22-04 F5-253-.9

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Daybms Phone £




