FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

04-27-2007 90197 028 ***150.00
DOCUMENT # P03000131775
1. Enlity Name
DP GRAPHICS, CORP.
quyd v

Principat Place of Business Mailing Address
10442 NW 31 TERRACE 10442 NW 31 TERRACE
DORAL, FL 33172 DORAL, FL 33172
e O

Suite, ApL. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

37-1482879 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 1l ?i.:fqgs:ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

MAESTU, LUCIANO
10442 NW 31 TERRACE Streat Address (P.O. Box Nurnber is Not Acceptable}

DORAL, FL 33172

City FL | Zip Code

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

SIGNATURE
Sgnature, lyped of prated nama of registered agen! and ttie il applicable. (NOTE; Raqsterad Agett siginalure ryquirod when Femslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign FlinancEng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TILE O change [ Addition
NAME MAESTU, LUCIANO NAME
STREET ADCRESS | 10442 NW 31 TERRACE STREET ADDRESS
CITY-S1-2IP DORAL, FL 33172 CITY-51-2IP
e 3 pelete i [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O Delete 1ITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP R CITY-ST- 2P
THILE O oelete TIne [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S8T-21IF CTy-SI-7p
TITLE [ Detete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O pelete Tme [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-Zip CIFY-ST-2IP

12. | hereby cerliiz that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an pfficer or director
of the corporation or the receiver cr trustee empowerad 10 exacute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TV DR PRINTED HAME OF £IGNING OFFICER OR DIRECTOR Date ° Daytime Phone #




