2007 FOR PROFIT CCRPORATION
: - ANNUAL REPORT (AR)

DOCUMENT # 107072

1. Enlity Name

PRINTCRAFTERS, INC.

Principal Placo of Business

5815 SW 26TH ST
MIAMI FL 33155

Mailing Address

5815 SW 26TH ST
MIAMI FLL 33155

2. Prncipal Placo of Businoss - No P.O. Box #

3. Mailling Address

FILED
May 01, 2007 08:00 A
Secretary of State

(T

Suile, Apl. #, ole. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stalo 4, FEI Numbor Applied For
-0897354
59-089735 i Not Applicable
Zi Counl Zi Counts
P & ® v 5. Cerlificate of Staius Dosired Ii/ gg'ggql_':f::'""a'
&. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Name

MURPHY,ROBERT S
5815 SW 26TH ST
MIAMI FL. 33155

Slrect Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8, Thc above named enlity submits lhis siatement for Lhe purpese of changing its regislered office or registorad agent, or bolh, in the Slate of Flonda. | am familar with, and accepl

lhe obligations of registerea agont,

SIGNATURE

Sgnuiure, lyped or prned narme of tagasiend agert and ntle © acpheabls

(NOTE: Regsteraud Agent signatura required whan rensiatig) CATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
i PD 7 bolele i [ Change [ Addition
NAME MURPHY,ROBERT S NAME G752 745
SIeE) anoRess | 5815 S.W. 26TH ST, SIRIEI ADDRLSS 05./21 'ﬂ:’*" id}ijl-":’il—llﬂ {5m, 7
cny-si-ap .| MIAME FL 33155 CITY-SI-7IP e L 2t 1
1, sb [ Dolete it Ol change [T Addinon
AW MURPHY,JOHN D NAME
sTHET ADDRESs | SB15 5.W. 26TH ST. SIRFL 1 ADDRESS
CITY-51- 4P MIAMI FL 33155 CITY-S1-2IP
i, 1 petcta ne - © e e — [T Cange— [ Adtidtion o] -
NAMK NAMI
SIRLET ADDRISS SIRF1 T ADDRESS
CITY-$i-2IP aiy-$1-2p
]
TR, 1 pelete e [ Change (] Addilion
NAME NAME
SIN 1 ADDRESS SINEET ADDRE 88
CHTY-S1-2IP CIIY-ST-2IP
TINE 3 Delete TITtE [J change [ Addilion
NAME NAME
SIHELT ADDRESS SIREET ADDRESS
Cly-$1-71P CIY-ST- 2P
e 7 pelete T0LE JcChange ] Addilion
NAME HAML
SIALE] ADDRESS STHELT ADDRESS
CIY-S1- 2P CINY-S1-2P

12. | hereby cerlify thal the information supplied wilh this filing doos not qualify for the exemptions conlained in Section 119, Flonga Stalutes. | furlher certify Lhat the information
indicated on this report or supplomental reporl is true and accurato and thal my signature shall have Lhe same iegal effect as if made under oath: that 1 am an officer or direclor
of the corporalion or the receiver or rustee empowered to execule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
ith an acddress, with all olher like empowered.

il changed, or on an attachmgnt
SIGNATURE: ﬁ :

IGNARURE AND TYPFOI O

Ninv rmn Phere #



