2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 542832  _, May 31, 2005 08:00 AM
1. Entity Name - Secretary of State
GRAPHIC CREATIONS, INC.
Principal Place of Business "7 “Mailing Address
5610 EDGEWATER DRIVE 5610 EDGEWATER DRIVE
T NERRRREL AR
2. Principal Place of Business _ -~ = _TS. Mailing Address
Suite, Apt. #, elc., ﬁi“_ SUite’, Apt. #. etc ’ - 1st MOORE CR2E034 {10';04}
Cily & State - S City & State 4. FEI Number Applied For
o 58-1756308 Not Applicable
Zp Country e Country 5. Ceytificate 61 'Status Desired [ ?i'gfqﬂféﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

gf\(,;j 8gﬁﬁhlboAU|ljsﬂF} Street Address (P.O, Box Number is Not Acceplable)

ORLANDO FL 32789 —

City ! ’ ’ FL ‘ Zip Code

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

SIGNATURE et s - — -
Sgnatute. typed ¢ prmted nama of regislored agert and titfa T applcatils INOTE Ragsierad Agent fignalure mewred when reinstalng) - DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campalgn Financing $5.00 mMay Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~  OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ’ i [ etete e : [J change [T Addition’
NAME SANCHEZ, LOUIS D. '_ HAME
STREET AUDRESS | 2037 BLOSSOM TRAIL STAFET ADDRESS
CTy-ST-7P QRLANDO FL . OIY-ST- 2P
TOiE SVT T ) - O Delele N s Clonenge T3 Addition
NAME SANCHEZ, MARIA E. RAME | H—;nr -
HEE LGRS
STREFT ADDRESS [2037 BLOSSOM TRAIL SIREET ADDRESS (5731 }ﬁg:ﬁg%éﬁ?n 19 150,00
arv.st.ze {ORLANDO FL IRy -51.26 EL & UL U
e T 1 vaete o ' O Change ] Addition
HAME NAML
STREET ADDRESS SIREET ADORESS
ary TP clfy-57- IF
T S - Tl peiete me ) [lohange [ AddRon
NAME HAME
STREET ADDRESS . STREET ADORESS
Y- §T-37 - CiTY-ST- 2P
TiE S T I Delele TITLE o ' ' ) Change  [J Addition
MAME NAME
STRET ADDRESS ) , STRFET ADDRESS
CITY-ST- 7P CIFY-ST- 1P
T T i : Tloese ﬂ e T e Clchange [ Addition
HAMC HARE
STAECT ADDAESS . STREET ADDRESS
cly-5T-7P l CIV-51-7F

12. | hereby certify that the infermation suppliad with thisfiling doss not qualify for the exernption staled in Section 119.07(3)(7), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental repart is rue and accurate a{nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regalver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachiment with an address, with all olh empoydred.

SIGNATURE:

ﬁg«?@«gf o r_2g0. 6200

Daytims Phona ¥

'lﬂ: st I

GMIN DFIGER ' C{




