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' FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 A

ANNUAL REPORT ! ;
DOCUMENT # 316633 ecretary of State

1. Entity Namg
CENTRAL AMERICAN PRINTING, INC.

Principal Place of Business Mailing Addrass
2970 N.W. 39TH STREET ' 9192 CORAL WAY
MIAMIL FL 33142 US SUITE 201

MIAMI, FL 33165

Sulle. Apt. #. elo. Suie. Apt #, elo. 03212007  Chg-P CR2E034 (12106)
City & State City & State 4. FE! Number Appiiad For
59-1196507 Not Applicable
Zip Country ' Ze Couniry 5. Centificate of Status Desired O 28'75 Additional
ea Required
6. Nama and Address of Current Registe.od Agent 7. Wame and Address of New Reglstered Agent
Name

CABALLERO, MARCIA B
9192 CORAL WAY Street Address (P.O. Box Nuraber is Not Accaplabls)
SUITE 201

MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
tha obligations of registered agent. '

SIGNATURE
. Sigrvcure. typea or prntad name of registered agant and titte if apphcable. (NOTE. Ragistered Agent signature raqured wnen renstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing © $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP ) Delete TITLE [ change  [C) Addition
" NAME SORIANO, INES R NAME

SIREET ADDRESS | 2810 NW 39TH ST. STREET ADDRESS

Cily-51-21 MIAMI, FL 33142 CIIY-51-21P

TIILE DVST ] Delete TITLE [ change [ Adduion
NAME AGUIRRE, CARMEN M NAME L T

UNO00N595310

STREET ADDRESS | 2810 NW 39TH ST. STREET ADDRESS B a9 N
Siv-31-0p | MIAMI, FL 33142 CIY-SI-4F 041707 ~E0075-002 150, 00
SITLE [ petete TILE [ chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-218 CiTY-S1- 2P

TILE "] Delete TITLE [0 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TITLE O Desete TLE O Change [ Accition
NAME NARE

STREELT ADCRESS : STREET ADDRESS

CITy-ST-2P CiTY-81-IP

TILE 0 Gelete TIILE [3Crenge [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

oty -Sr-21p Ciy-St-21p

12. | hereby certify that tha infarmation supplied with this filng doas not qualdy for the exemptions contawned in Chapter 119, Flonda Statutes. | further cerlify that the infermaton
indicated en this report or supplemnental report is frus and acoorate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or direclor
of the corparation or the receiveror lrustes empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appsars in Block 10 or Block 11 if

changed. or on an anachmeant #gh an addge | other ke empowared.
oo 2(20/47

SIGNATURE: /

SIGNATURE AND TYPED%?INTED NAME OF SIGNING OFFICER OR BIREETOR ’Date

Mayhma Fhone #




