: 2005 FOR PROFIT CORPORATION

REINSTATEMENT

.DOCUMENT # P03000131775

1. Entity Name

PP GRAPHICS, CORP.

FILE
05 O!:T 28 ‘l'-".'
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Frincipal Place of Business

6520 NW 84TH AVENUE
MIAMI, FL 33166

Mailing Address

6520 NW 84TH AVENUE
MIAMI, FL 33166
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2. Principal Place of Busingss

3. Mailing Address
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042 NW BILTEL [ oYU L NW 24 TEL
Suite, Apt. #, ot Suito, Apt. #, elc. 10122005 BEIN-P CR2E098 (6/04)
dy & State City & Slale 4. FEI Number Applied For
%M - VOLAL 37-1482879 Not Applicablc
?’Zi p?) \7 1 County Z%‘B \7’2_ C%% & §. Certificate of Status Desired O ?i';{fqlﬁrd:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© Name i
MAESTU, LUCIAND MAEsSTY LULANO

6520 NW 84TH AVENUE Streel Addross ('P.O. Box Number is Not Acceplable)

MIAMI, FL 33166 toUy NW 3 Tere.

v oA FL £3772

8. The abova namad enlity submils this siglement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accepl

tho obligations of registered a
jef 12 Jog

DATE

SIGNATURE

(NOTE: Regh

':Sgnn:rne. typed o printed !é'i ot tegtizied agent and litla it apphcatie, Agent sigr

FILE NOWII! FEE IS $750.00
Aftor January 1, 2008, fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS iN 11
it PSD O Delete ™ '\75‘ o ®range [ Addilion
NAML MAESTU, LUCIANO NAME AN A’E e L B PN P ANV O
SIRLEY ADDRESS | 6520 NW 84TH AVENUE SETADHESS | | oty N W 2y TEL
GITY - ST- 2P MIAMI, FI. 33166 CITY-§T-71P D.O!é A = 557
T

niLL, O pelere THILE Cchange (7 Additioa
NAME HAME
STHEEN ADDRESS STREET ADDRESS '3!, T _]._.g'-l—l_:—r' 1 .?"__
CITY-S1. 2P CITY-S1-7P 11A08/05--01 H22--016  #=*565.00
TBLE 1 petee fllek [J change -] Additios
NAME HAKE
SHIEE [ ADDRLSS STREET ADDRESS
CHY-$T-21P CIY-ST-7P
MLE {3 Delete TILE [ Change [ Adsition
HAME NAME
SIRELT ADDHE S8 -, SIREET ADDRSS

' Hoe, e R G EEAT M3 TPEN R TR g -+
>t S e
e e WL e ameed, | ) Clange [ Aduition
NAME NAME
STHEL T ADDRESS STREET ADDRESS
CRY-SI-21P CITY-51- 2P
e O peleta e O change [ Addition
NAME NAME
SIHEET ADDVESS: STREET ADDRESS
CIY-SI-2IP CITY-s1-ZIP

12. | hereby certily thal the informalion supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the recener or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdressy with all other like empowered.
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SIGNATURE: Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhong #




