FILED
. 2005 FOR PROFIT CORPORATIO . May 19, 2005 8:00 am

ANNUAL REPORT _ ° Secretary of State
DOCUMENT # P02000040056 B2 05-19-2005 90047 005 ***150.00

1. Entity Name
GRAFFIX UNLIMITED, INC.

Principal Place of Business Mailing Address
~294540HITE ROAD 9345 WHITE ROAD .
OCOEE, FL 34761 OCOEE, FL 34761 N 50052948
e e T
2. PrincipglB! f Bpisingss 3. Mgik rgss
G961 T Wi kedvd ™ GIET [ShXe &I. |
Suite, Apl. #, ete. Suite, Apl. #, elc. 04152005 Chg-P - QE2E034 (?0/03)
City & Stat City & St B 4. FEI Number . Applied For
_ Ocoee , L | DCoce, G L. 01-0685969 Not Applicale
Zi"l 76 ' Codriry 'ét\_‘ 76 [ Courtry 5. Certificate of Status Desired [l ?g;gfqtﬁ?:;“ona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AGUAYO, VICTOR M . — .
9945 WHITE ROAD Street Address (P.O. Box Number is Not Acceptable}

OCOQEE, FL 34761

City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famitiar with, and accept

Y /o/a.\’

hied name of registerea agent and tive:t applcable. (NOTE: Regis:ered Agent sgnatuig required when reinstating) DATE

——
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TIFLE [ Change  [J Addition
NAME AGUAYQ, VICTOR M NAME
STREET ADDRESS | 9945 WHITE ROAD STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CIY-Si-2IP
TMLE VD [ Delete TITLE [ change [ Addition
NAME AGUAYQ, TRACY NAME
STREET ADDRESS | 9945 WHITE ROAD STREE? ADDRESS
CITY-81-21P OCOEE, FL 34761 CITY-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-21P
TILE - - T T Ooelee. e T T T T ° T T T [DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-§T-2iP
TILE 1 Delere MLE O Crange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIrY-St-ap
TLE LT elete TILE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -§1-2iP

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicaied on 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 director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered, -
SIGNATURE: W ¢ 5//(9 !aof 07 290 077
1) Daytime Phone #

SIGNATURE AND TYPED DIRECTQOR




