2005 FOR PROF—IT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P03000151235

1. Entity Name
UP2SPEED PRINTING, INC.

Secretary of State

03-28-2005 20053 009 ***150.00

Principal Place of Business )

5349 SW 132ND AVE
MIRAMAR, FL 33027

Mailing Address

5349 SW 132ND AVE
MIRAMAR, FL 33027

40040142

2. Principal Place of Business

9IS L0 oS Ave,

3. Mailing Address

A1 W DS Ave

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232005  Chg-P ' CR2E034 (10/03)
Boing k<4 Pagyi g (
City & State’ City & Stale 4. FEI Number Applied For
H chl e\ p‘-— Hiolea ‘r\ o 05-0593121 Not Applicable
Zip Country Zip Country $8.75 adduional
f ]
220\ \p . LS | 22301 Yo | % CotieseorSausDesied O FeoRequred .-
6. Name and Addresa of Current Fleglstered Agent 7. Name and Address of New Registored Agont
Name

HERNANDEZ, CLARA
5349 SW 132ND AVE
MIRAMAR, FL 33027

Clana Herrmanmdez

Street Address (P.Q. Box Number is Not Acceptable)

1979 W BS Ave. 130y <

City

Zip Coce

FL 3561w

Hialeall~

8. The above named entity submits this stat
the obligations of regisleﬁagem.

SIGNATURE

7 the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and acc'ept

\D\lD'S

Signature, typed gent and title if applicable.

(NOTE: Registered Agent sighature required whan rainstating)

Tone

rd

-FILE NOWIl! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrifiution. -

$5.00 may Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete MLE [JChange [ Addition
NAME HERNANDEZ, CLARA NAME
STREET ADDRESS | 5349 SW 132ND AVE STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CHTY-5T-2IP
TITLE [T peleta TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P | cmv-st-ze _
TIME L. — - ——— O -pelete— -§- TITLE- il IR e TEe— . — = [7) Change=""[J Addilion |~
HNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIEE [3 Delete TLE [J Change  {J Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS

- CITY-ST-2IP CITY-ST-27P N
TITLE ] Delete TILE R . {7 Change . [] Addition
NAME T B NAME "
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T1-ZiP

12. | hereby certli
indicated cn this report or supplemental report is trug
of the corporation or the receiver or frusiee empowe;

changead, or on an attachment w:ll(«-address, wit

SIGNATURE:

Il cther likes

OF SIGNING OFFICER OR DIRECTOR

that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal elfect’as if made under oath; that { am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if




