FILED

FOR PROFIT CORPORATION Jul 10, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P95000063690 07-10-2006 90031 016 ***150.00

1. Entity Name

CF Graphics & Printing Supplies Inc.

DO NOT WRITE IN THIS SPACE 40098001

2. Principal Place of Business 3. Mailing Address
5207 Renoir Drive 5207 Renoir Drive
Suite, Apt. #, efc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
Orande, FL Orando, FL 59-3330260 Not Applicable
Zip Country Zip Country . . $8.75 Addttional
32818 USA 32818 USA 5. Cerlificate of Status Desired ] Fee Required

7. Name and Addresas of Currant Registored Agent

NaMe The Law Firm of Lawwrence J Speigel Chrtd.

DO NOT WRITE Street Address (P.O. Box Numbar is Not Acceptabie)

IN TH'S SPACE 643 Aimeiria Avenue

S Coral Gable FL | 35

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

SIGNATURE

Signaturs, typad &1 printad narma of registered ageni and tile f appkcabla. (NOTE Ragslered Agant s:gnatura required when rainstaling) DATE

January 1 -May 1 Fee Is $150.00 ]
After May 1;.Fée Is $550.00 9. Election Campalgn Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O  Agdedto Fees
Make Check Payable to.Florida Department of State
10. j OFFICERS AND DIRECTORS
TITLE " TITLE
st Egenkele" William e
STREET ADORESS  YET S STREET ADDRESS
arvsrae | 9207 Renoir Drive, Orlando, FL 32818 oTY-5T- 7
TMLE Mg
NAME v NAME
swrerr aooeess | Maines, Marityn STREET ADDRESS
CIrY-ST-2P 2500 Lee Road, Win!el' Park, FL 32789 GITY-S1-P
e g
o E'Lres Carmen L o= o
STREET ADGRESS ' STREET AUDRESS
arvsrae | 5207 Renoir Drive, Orlando, FL 32818 Srv.ST.2p DO NOT WRITE
TITEE TITLE
o e IN THIS SPACE
STREEF ABDRESS STREET ADDRESS
CITY-S1-29 CIFY-SI-7p
TmE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.0753)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execule this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all other like empowered.

SIGNATURE: )Ma €, Yoorkel William R Kuenkele 7/1/2006  407-521-1616

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dala Baytrng Pnona #

CRZEQMB (12/02)



ATTACHMENT
4009001
FPa50000630G0 Vi py3 2ot
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Vs Sorey o0 Iy jl Cnlinks s Ay s Crveso,
THA% o
7 Yatrbole



