FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 569598 Secretary of State
1. Entlty Name 03-05-2007 90059 049 ***150.00
SOUTHERN DISPLAY PRINTERS, INC,
Principal Place of Business Mailing Address
471 WEST B3RD ST 471 WEST B3RD ST quusadgtryu
HIALEAH, FL 33014 HIALEAH, FL 33014
| | i

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address i l J‘I i

Suite, Apt. 0, elc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applled For

5$9-1833145 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Oesired [ ?ggasq Addtional
8. Noema and Address of Current Registerad Agomt 7. Namo and Addraas of New Registered Agent

Name

CLEMENTS, BENJAMIN

471 WEST 83RD ST Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of regiztened agent and 1 1 apphcatie. (NOTE: Ragatared AQant mignatune requyad whern rendtatng} DATE
FILE NOWI!! FEE |8 $150.00 8. Elaction Campaign Financing ss_oo May Ba
May 1, 2007 Foe will he $330.00 Ttust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dolete TITLE O changs (2] Adoition
NAME CLEMENTS, BENJAMIN NAME
STREET ADDRESS { 8365 W. 10.AVE. STREET ADDRESS
CGITY-ST-2P HIALEANH, FL CITY.ST-2P
TITLE v O Detete TITLE [J Cnange  [J Acdition
NAME CELEMNTS, CHRISTOPHER HAME
STREET ADDRESS | 8385 WEST 10 AVENUE STREET ADDRESS
gmr.s-2¢ | HIALEAH, FL £oy-S§1-28
nmne ST O Delete TITLE : ) O Change ] Adition
RAME MENDEZ, CHRISTINE NAME
STREET ADDRESS | 8827 SW 65 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY- ST-2P
IME 3 Delete - TLE [ Cange 7] Acction
NANE s - A NAME
STREET ADORESS ' STREET ADDRESS
CTy-§T-2P GITY-S7-4P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CoY-ST-2p CITY-S1-2P
e O Delete TILE [OJcrange  [CJ Addition
NAME NAME
STREET ADORESS - ’ STREET ADDRESS
ORY-ST-2p Y- ST-2P

12. | hergby certlfy that the information supplled with this tiling does not qualify for the exemptions contained in Chepter 119, Florida Stawtes. | further certify that the information
indlcated on this report or aypptemental report s true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of th iver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a chrr)em with an address, with all.other like empowered.

SIGNAWRE,E/;/_”I/_E_./#Af Cheishpe Moncie 2807 305-515-2&F

SIGNATURE AND mmufmmmmmmm Dayirne Phone #

c/




