2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

; Jun 04, 2007 08:00 AM
DOCUMENT # P02000040056 S ¢ f Stat
1. Entity Name ecre ary 0 a e
GRAFFIX UNLIMITED, INC.
Principal Place of Business Matling Address
9961 WHITE ROAD 9961 WHITE ROAD
2. Principal Place of Business - No P O. Box # 3, Mailing Aadress
Suile. Apt, #, glo. Suite, Api. #, elc. 2nd MOORE CRZE034 {4/07)
City & State City & Stalg 4. FEi Number Applied For
01-0685969 Nol Applicable
Zw Country ap Countty 5. Cenliicate of Status Desired O fi'g?qﬁfgg‘ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUAYO, VICTOR M .
9961 WHITE ROAD Street Aadress (P.O. Box Numbaer is Not Acceptable)

OCOEE FL 34761

Ciy FL l Zin Code

8. The above nameg anuly submits this statement for the purpose of changing ils registered cffice or regisiered agent, or both, :n the State of Floriaa 1 am familiar with. and accept
the ohligations of registered agent

SIGNATURE

Sqinalure, fyped or Qrred g of regsteed age ! and ille i apuicalilg INQTE Regslered Agent sigralure ipquired when rensiating) DATE

‘ ILE NOW"IFEE ‘I$.$§5§i.0'0; S 607.193(2)b). F.5.. allows for the waiver of the $400.00
DUE BY Septeinber 5, 2007. : late fee. By checking this box. ihe corparation cerlifies it 4

~Make Check Payable to Florida Department of State | did not receive prior natice. Fee 1o file s $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

it PO O Deipe TTLE 0] Cnange  [] Addition
NAME IWGUAYQ, VICTOR M NAME

SIREET ADDRESS B961 WHITE ROAD STREET ADDRESS

orv-si-2r - OCOEE FL 34761 CITY - ST-2IP =000
TIMLE VD [ Detete TME .- Ui Adaition
NAME IAGUAYQ, TRACY NAME

STREET ADDRESS 9961 WHITE ROAD SIREET ADBRESS

ary-s1-zp - OCOEE FL 34761 CITY-ST- 2P

TITLE 1 Delete THLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

LHy-yl-2 CIEy-51-2Ip

IiE O oetele e [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-51-29 CITY-51-2p

TIMLE 1 Delete TILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P GIFY-ST-7P

THLE [ Delete THLE [ Change  [] Addilon
NAME NAME

STRECT ADDRLSS STREET ADDAESS

GIIY-5T-2I7 CITY-ST- 7P

12. | hereby certily that the informalion supplied with this filing aoes not quality for the exemptions contained n Chapier 118, Florida Statutes | further cerbty that the infonmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an ofticer or director
of the carporation or the receer or trustee empowered o execule this report as required by Chapler 607, Florda Statules; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachme n addresg, with all otner like empowered. h
(Jr,'c:‘\\b‘h %‘\ G Ut g_____“_s/_?L/ oy Yo7 0(290077_5

SIGNATURE: -
£0 Of PRINTED NAME OF SIGNING CFFICER OR DIRECTON Dala Davsira Phanc # ]




