2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # Po300aa14461 May 07, 2008 08:00 AN
OK GRAPHIC DESIGN, CORP. Secretary of State
Principal Place of Business Maing Acldress
14725 SW 123 AVE 14725 SW 123 AVE - .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suwile, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

Ciry & State City & State 4. FEI Mumber Appiied For

59-3766632 Not Appheable
21p 4 Country op Couniry 5. Cernficate of Status Desired a gg':fqafggional
6. Name and Address of Current Registered Agant ] . 7. Name and Addrogs of New Registarad Agent

Name

?.PS-I:,%'QAV?F;CSQFSREET SUITE 106 Street Address {P.O. Box Number is Nat Acceptabie)
MIAMI FL 33172

City FL Ziiy Code

8. The acove named entily submits this statement for tha purpose of changing s regisierad office or registared agent, or cotrs, i the State of Florida. | am familiar with, and accent
the chiigations of registered agent.

SIGNATURE

Sgnlure typod of prenod ane of ey lerad sgeel grel tle Farpleasio (NOTE Regainren Ager | wndtuer “aaumrsi g s ir gl DATE

CTUFILE-NOWII FEE!S $150.00 -
After May 1, 2008 Feg Will Be $550.00 :
Make Check Payable o Fiorida Department of State

14. QOFFICERS AND DIRECTORS 11 ADDITIONS /CRANGES TC OFFICERS AND DIRECTORS 1N 11

8. Elaction Camaoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

e D L) Deet it Iannnnadagyy 0o Lo
NEME ORTIZ, MARCOS C HAME _ o RUUUUUER IS
, 5 AN IS-S0N 5= 1560 10
STREET ADDRESS | 11379 NW 7 STREET, SUITE 106 STREET ADDRESS I e e R
CITY-51- 219 MIAMI FLL 33172 Ciry-St. 2p
WILE [ paete ML O change [ Aueriion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2° CIFY-ST- 2P
1Imet (3 Dasete UILE O change 7] Aguition
LS HANE
STREET ADCRESS STAEET ADDRESS
GITY-ST-2F Gy ST- 2P
INLE [ peete TILE O Change (1) Aadition
NAM: NAME
STREET ADDRESS STHEET ADDRLSS
GITY-ST-217 GOY-s1-21P
TILE 1 Deigte TILE [3 Changs [ Addution
HAME .NEML
SIREE] ADDRLSS SIRELY ADDRESS
LIy -SI-212 clry- §1- 24
L C1 pesle TME Clcnangz (] Acditian
NAKE NEME
STRZET AGDRESS SIRELT ADDRESS
UMY SE 2P CHY ST 1

12. 1 hereby certify that the information suoplied wath this filing does nct qualiy for the exemetions contained in Section 119, Flerida Statutes [ furtaar cartity that the information
indicated on 1his report ar supplemental report is lrue gnd accurale ana that my signaiure snall have the same legal citoct as if made under oath: that | am an officer or director
ot the corporaiion or Ine recaiver of rustee ampowegéd 1o execute this report as required by Chapier 607. Florida Sietutes: and that my name appears in Block 10 or Bleck 11

if changed, or on an anachment with an ad, th ail other like OWerei.
774 &5/3’7/) J Borerizq/d

IS

SIGNATURE: pyi

s
vpeb Oh Ba o ANE X BIGNING OF FICER DR DIRECTOR

)

Tan Navi e Froee &

s -+



