FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DERPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 2 7 Secretary of State

DOCUMENT # 3821 ;1 (7)

1. Corporation Nama

PENINSULAR PRINTING, INC.

AT

Principal Place of Businoss Mailing Address
2220 NW 4§ST ROAD 2220 MW 41ST RDAD
MIAMI FL 33142 MIAMI FL 33142 .
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified ]
05/14/1971
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
or] 26] 59-1353838 ot Apploabla
Suite, ApL #. ot Sdilo, Apt. #. ot
e, Apt. 8. Gle e TR B. Cortificate of Stalus Desred L] $8.75 ddtonal
22 27 Fee Requlred
City & State | Ciy&State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24| 25 [20] [30] Personal Property Tax dus Juns 30. Bl ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLON, TIRSO J 81| Name
2220 NW 41ST RD 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oftice or registared agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accopt tho obhgations of, Saction 607.0505, Florida Statules.

SIGNATURE e e .
Blgralure. typad o Breded name of reditarnd agent and title ol applicable {NOTE Rupistered Agent signature required whan reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 4 [T oeceTe 1ATILE T change L1 Addition
WAME GUTIERREZ, MARTA § 1.2 NAME
steeer aporess | 5924 SW 24 ST 1.2 STREET ADDRESS
cy-s1- 290 MIAMI FL 14 CTY-5T-2P
TLE sb [T peLete 21TIE [l change L] Addition
NAME SED, MANUEL A 22 NAME
sweeTanoress | D05 SW 84TH AE #210 2.3 STREET ADDRESS
CITY-51-2P MIAMI. FL O 2.4CITY-5T- 2P
TILE PD [T oriete 3TTLE I Change ] Addition
NAME COLON JR, TIRSO 32 HAME
sireer aporess | 2220 NW 41ST RD 33 STREET ADDRESS
CITY-S1-2IP MIAMI FL 34.CAY-ST- 7P
TLE T pevere 41TINE [ Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 0ITY-SE- 2P
TMLE ] oFLETe 51 T0LE [ change ] Addition
MAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-S1- 1P
ML ] oeeee 6.1 THLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET AGDRESS
CrIY-51- 2P 64 CAY-S1-20

14. 1 hereby certify that the information supplied with this tiling does nol qualily for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the corporalion of the receiver or irusice empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmeml with an address.

SIGNATUHE: 'f(im- . MANUELl h; SED-‘-Director 02-15-98 (305) 871-4949

Bia g N e D R e e Dale Daviare Fhoe 8 oLl 13

CR2E034 (10/97)



