T FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #534156 Secretary of State
1. Entity Name 02-26-2007 90067 012 ***150.00
SUN BELT GRAFHICS, INC.
Principa! Place of Business Mailing Aadress
15431 SW, 14TH ST 15431 SW. 14TH ST GUUN Y=~
SUNRISE, FL 33326 US SUNRISE, FL 33326  US
P T S S IRk
Suite, Apt. #, etc Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1756030 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O I§e8e Z{Sq l.;?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ROBERT
15431 S W. 14TH ST Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33326
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and titie il applicabla (NOTE: Registered Agent Signatule 1equited when remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10 - {FFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P _ [ pelete TILE [ change [ Addition
NAME .+ | BERNSTEIN, ROBERT HAME
STREET ADDRESS | 15431 S W, 14TH ST STREET ADDRESS
CITY-ST-ZP SUNRISE, FL 33326 CITY-ST- 7P
TLE [J oetete TILE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ Change {1 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIME 3 Delete TnLE DO change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [T elete THILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signaliure shail hava the same legal effect as if made under oath: that | am an officer or ditector
of the corporation ot the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow%i

Be reswlenr

NRoberrS. Bernsiein,
SIGNATURE: it fotg) Sfarfor  95Y-Ya¥-3/39

Dayime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWIRFCTOR




