- FILED

Mar 12,2007 8:00 am
2007 FORSSSKLTR%?’%%%M"ON Secretary of State

DOCUMENT #472872 03-12-2007 90079 032 ***150.00
1. Entity Name
S. PRINTING, INC.
Principal Place of Business Mailing Address ' v 4“ “‘5 4 l J9
2207 NW 23RD AVE 2207 NW 23RD AVE
MIAMI, FL 33142 MIAMI, FL 33142
R RO B RN IVACR IR
_ 9600 N.W. 25TH STREET
Suite, AP #. etc. GS_“'; ApL . etc. 02232007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
DORAL, FIORIDA 59-1630914 Not Applicabte
7ip Couniry Zp I Country 5. Coertificate of Status Desired a $875 Additional
33172-1416| MIAMI-DADRE ™ Fee Required
6. Nama and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

PH-25

SUNNY ISLE BEACH, FL 33160 City FL |ZipCode

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

SIGNATURE
Sigrature. lyped of prnted name of registered agent and ute if appecable. {NQTE: Registered Agan! signature required when renstaingl DATE
FILE NOWI!! FEE IS $150.00 % Slocton Campaign Pnancing _ $3.00 May 80
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE LI [ Detete TILE TS [XChange [T Addition
NAME OFELIA, FERN RAME OFELIA EERN
STREET ADDRESS | 21155 HELMSMAN H-15 STHEET ADDRESS ,/ .ag
CITY-$T-2P MIAMI, FL 33180 CITY-ST-21P 2?0 BAYVI_EW DRIVE P 2
TTLE O Delete ME = e ! ol [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-27 CITY-ST-2P
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-ST-ZIP
TME O Delete TILE O change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE O betete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- §7-2IP
TITLE [ oejete TIILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the inlormalicn,'supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenialteport is'fue and accurala and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corparation or the receiver or tlxxc‘tae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm?,n ith 4n addrogs; with al other like empowered.

; S g

3/7 / OF  3DS-633-3343

SK‘-?‘I‘URE ;‘lb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daynme Phone #

R4
/ e

SIGNATURE:




