2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo7078 o Mar 07, 2007 08:00 AM
1, Endybiamo Secretary of State
A B C PRINTORIUM, INC. ry
Principal Place of Business Mailing Addross
1520 28TH AVE 1520 28TH AVE
2. Principal Placo of Businoss - No P.0. Box # 3. Mailing Addross
Suito, Apt. #, olc. Suila, Apl. ¥, elc. 15t MOORE CR2E034 (10]06)
Cily & Stale Cily & State 4. FEI Numbor 59-2063210 |f;p;:)lied !.:or
ot Applicable
Zip Couniry Ze T Courlry 5. Certficato ol Status Desired O §8'75 gddmonal
ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROMAN, RALPH M _
1520 28TH AVE Shreel Address (P.O. Box Number is Mot Accopiabla)

TAMPA FL 33605-t 118

City FL ’ Zip Code

8. Tho above namaa entity submits (his slatemani for the purpose of changing ils registerad office or rogistered agont. or bolh, in tho Stale of Flotida. | am familiar with, and accepl
Lhe obligations of registorod agent.

SiIGNATURE
Sugnaiatag, lyper Q¢ mirugd g of regEiRRd agent sad Wik ¥ apnhatic {NOTE: Rogsieiet Ageri signaiure required whel TOmSIELNG) DATE
FILE NOW:!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May_ 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TR QEFICERS ANE DIRECTORS IN 11
B ) 5 1

e PD [ Delete 1t Dg};"i’gﬁfﬁ'{ﬂ’ﬂ%ﬁﬂﬁ?ﬂm Qa5 , [Q0rdchian
NAME ROMAN, RALPH M AN
sTRET anorrss | 1520 28TH AVE STREST ADDRESS
ory-stp | TAMPA FL 33605 BITY-ST- 7P
TILE VP [ pelete TIILE [O) change ] Addition
NAME ROMAN, RITA NAME
SIREET ADRess | 1520 28TH AVE. STRUFT AN S5
CITY-51-71P TAMPA FL 33806 CITY-S1-£IP
LE : - 1 Detete i i - [ ciiange [ Addilion
NAMF, NAME
STREET ADDHESS STREFT ADDRESS
CITy- 57-21P CITY-S1- 2P
nir 1 pelete mr [ change [ Additlen
HAME NANE
STREET ADDRESS STRELT ADDRESS
CIIY 31710 CITY-sl-21P
T 3 Delate TE (O change  [C] Adaition
NAME NARN.
SIREET AN SS STREE] ADDRESS
GITY-81-2ip CITY-ST- 24P
HILE O valele T, [ change  [C] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-$1-71p CIlY- ST-7IP

12. | horeby certify that tho information supplied with this filing does nol gualify for the exemptions conlaned in Soction 119, Flonda Slalutes. | further cerlify Lhat tho information
indicaled on Lhis report or supplemonial regort is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officar or diractor
of tho corporation or tho roceiver or trusiee empowered lo execule this reporl as requirod by Chapter 607, Florida Statulas; and that my nama appears in Block 10 or Block 11
il changed, or on an atl ent with an addrgss, with jko cmpowerod.

SIGNATURE: <22 tn. [Kome Rawy M. Komdn 337 (3) 2334

SIGNATUREMRND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dayirme Phong #




