2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # 238977 S Secretary of State |

1. Entity Name
WILLARD GRAPHICS, INC.

Principal Place of Business Mailing Address
7520 SW 58 AVE PO BOX 566299
SOUTH MIAMI, FL 33143 MiAMI, FL 33256
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8. The above namsd entity submils this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad o printed nama of registersa agent and itle if applicable. {NOTE: Reglstersd Agent aignature recuired when reinstating) DATE
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After May 1, 2007 Fee will be $550.00 -Trust Fund Contribution. O Added to Fees
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12. | hareby cextify that the Information supplied with this filing dees not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recsiver-or.irustae empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentfwith an address, wi her like empowerad.
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