* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 23,2006 08:00 AV
Secretary of State

DOCUMENT # V03048

1. Eniity Name

IMAGE PLUS GRAPHICS, INC.

Principal Place of Business

1440 NE 131 ST
DISM!AMI FL 33161

Mailing Address

1440 NE 131 ST
N MIAMI FL 33161

2. Principal Place cof Business 3. Maiiing Address
Suite, ApL. #, &lc. Suite, Apt. #, etc. N st MOORE CR2ED34 {10/05)
City & State Ciy & State 4. FEI Number Apphed For
65-0317218 Mot Applinar
Zip Couniry Zip Country 5. Cerfificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent ]
) Name
BACIGALUPI, ARMANDO .
14 40 NE 1 31 ST Street Addrass (P.O. Box Number is Nol Acceplabie)
N. MIAMI FL 33161 g
Cily FL l Zip Code

3. The above named entity submits this statement for the purpdse of changing its registered office or reglslered agent, or both, in the Siate of Florida. 1am famifiar with, and atoep

the obiigalions of registered agent.

SIGNATURE -
Signalure, lyped OF DRec name OF eIt agant and flie W appbestds {NOTE Registored Agent signature snuirad when seinstating) DATE
= T T T SN e R N .
o " - : T
_ ) MF};E No“{)‘é& §55|SI]$1 sn“gg 08 . 8. Election Sampaign Financing $5.00 pay -
- After May 1, 2 @;leVWI_VBQ$ 0.00. kY Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable o Floridz Depariment of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DfF!‘ECTQHS N1
TILE P T Delete TTLE (3 Change :
NAME BACIGALUPI, ARMANDO NAME
STREET ADORESS 11440 NE 131 ST. STREET ADDRESS
CITY-§T-7IP N. MIAMI FL GiTY-§7- 2P
me ST O nelete it Ol Ghange [ 42"
HAME WARREN, CLIFFORD HAME o e
STREET ADDRESS | 1440 NE ‘131 8T. F smeer aooeess . ',E,‘Elél 30 *;'?L-’-"f'ﬁ‘L g‘«i*l' - )
GITY-ST-2F N MIAMI FL CITY-ST- 2P Ul:“ f.\-lf“;_!b" QUU%B"DU@ l»lg " BD
e oot e R
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP
e - O oetete s O Change Flas?
KAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-§7- 2P
TRE ‘ ] Detets I Ol Change (3 A
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITy-ST- 29 CiTy-ST-2IP
me T3 Detete § e OChenge Do
NAME NAME
STREET ADGRESS STREET ADURESS
CiTY-ST-7P CITY-§T-ZP

12. 1 hereby cerify that the information suppled wih this fitng does not nualify for the exemptions contaired in Section 119, Florida Statutes 1 further certily that the informatio
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirach
of the corporation or the racaiver or irustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my namé appears it Black 10 or Block 1

it changed, or on an attachment with a

SIGNATURE: W=

crags, WEh alt other like empowered.

SIGHATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

I~ 19~0G

RoT-~¥96-07

Dae Dayt'ma Phone ¥




