2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 599357
1. Entitygame FILED
PRINTING UNLIMITED OF FLORIDA, INC.
Jul 10, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
451 EAST HIALEAH DR. 451 EAST HIALEAH DR.
HIALEAH, FL 33010 HIALEAH, FL 33010
, ' a : 07082008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' us AopiedTor
e ‘ : : : g 59-1875986 Not Applicable
: ; . . & ; 8.75 iti
G o i . SR _ 5. Certificate of Status Desired O gee Reql’;rdedt;uonai

6. Name and Address of Current Registared Agant
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8. The above named entily submits this statement 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 registerad agent.

SIGNATURE
Signatura. typed cr prinled name of ragisiered agent and tle If appricanle {NOTE: Regslared Agant signalure raduirea when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septamber 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior nofice.
.10. CFFICERS AND DIRECTORS [ Do AN R ST BE ! .
TimE PD ' T T S
NAME ZALDIVAR, JULIO : : ' '
STREET ADDRESS | 9210 SW 134 PL . .
CITY-ST-2P MIAMI, FL . LUOOID953951
TLE RA : 0¢A0A0B-80006-008 150,08
NAME ZALDIVAR, CRISTINA

STREET ADDRESS | 451 E. HIALEAH DR.
CITY-ST-2IP HIALEAH, FL 33010

TITLE
NAME

il - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADORESS
- CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cartily that the information supplied with this filng does not gualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
ol Ihe corporation or the receiver or truslee empowerad 10 execule this report as reguired by Chapler 807, Fionda 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 empowered.

SIGNATURE;, W . 1707 s I

/HGﬂATLlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




