2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOSUMENT # P96000003427 s
1. Entity Name ;‘.;1 % R S p
SOUTH FLORIDA GRAPHICS CORP. PR R
GTHOY |G AN 9:29
Principal Place of Business Mailing Address
6775 NW 15TH AVE 6775 NW 15TH AVE SoRETARY BF STAaE
FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33308  US CaLLAHASSEE, FLORIDA
T PSS IR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 11132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0639232 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired ] Eeae.gesql‘:f:;uonal
6. Name and Addross of Current Ragistersd Agent 7. Name and Address of New Registerad Agent
Name
KLEIN, THEODORE J
8030 PETERS RCAD Sireet Address (P O Box Number is Not Acceptable)
BLDG D, SUITE 104
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signatura, ivped or prnled nama of registered agent ang iitle it applicabe (NOTE Registered Agent signaturg required when 1ginstating) DATE
9. Election Campagn Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Chanrge [ Addition
NAME QJALVO, SALOMON C NAME
STREET ADDRESS | 2001 NE 214TH TERR STREET ADDRESS
cry-sT-7P NORTH MIAMI BCH, FL 33179 Ty ST-2P il 1= 3 E:‘,
TMLE vpP O beete e 113701055003 oibe . <0 awiion
HAME QJALVO, DORITA NAME
STREET ADDRESS | 2001 NE 214TH TERR STREET ADDRESS
cny-ST-2IP NORTH MIAMI BCH, FL 33179 CITY-S7-2IP
TInE ] t Opoete  Jme |V F_ e [ Change X Addition
NAME - - ) e - NAME More€inis, vehhet
STREET ADORESS STREET ADDRESS 67T N s A=
CTy-ST-7Ip GiTY-5T-2P =T Y 3N, Filerdl 33307
e 7 Delete THLE [ Change {7 Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST- 2P
TINLE [ oelete TINE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P Cily-5T-2P /
TLE & Delete ML 7 [ change  [J Acdition
NAME HAME / / Z
STREET ADDRESS STREET ADORESS %
City-ST-2IP ) CITY-53- 2P

t qualify for the exemplions contained in Chapter 119, Florida S:alutes.'l further cerlify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
1t as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

I T (96 (3 3V
ElGW?’PED oR PRl?ﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayirne Phone #

12. 1 hereoy certify that the information supplied with thig
indicated on this report or supplemental report is ty
of tha carporation or the roceiver or trustee emp
changed, or on an attachment with an addrass,

SIGNATURE:




