FILED

Apr 30,2008 8:00 am
2008 FOR LR el oA aRATION ecretary of State

302 ok
DOCUMENT #608812 04-30-2008 90195 010 150.00
1. Entity Name
NATIONAL IMPRINT CORPORATION
Principal Place of Business Mailing Address .
11440-42 WEST SAMPLE ROAD 11440-42 WEST SAMPLE ROAD 6 0 u 3 4 0 17
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
PSR T G ISP BYMALSACANCR AR
Suite. Apt. #. elc. Sulie, Apt. #, eic. 04292008  ChgP CR2E034 (12/06)
Cily & Slate City & State 4. FE| Number Applied For
59-1882710 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Dasired 1 $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

ROSS, ALLISON
11440-42 WEST SAMPLE ROAD Streat Address (P.0. Box Numbar is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL ‘ Zip Coda

B. The above named entity submits this statement lor Lhe purpose of changing its registered office or registered aganl, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typed of prnted name Of registerad agent and tle if applicable (HOQTE. Ragistersd Agent signature required wnen rainsiatmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O Change [ Addirion
NAME ROSS, ALLISON BRATST NAME
STREETADDRESS | 11440-42 WEST SAMPLE RD STREEF ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL CiTY-ST-2IP
TITLE VPD O Detete TIILE [0 Crange ] Addition
NAME ROSS, DAVID J. NAME
STREET ADDRESS | 11440-42 WEST SAMPLE RD STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL Ciry-83-2p
1IME STD {3 oelete TILE O change 7 Aadilion
NAME ROSS, BETTY NAME
STREET ADORESS | 11440-42 WEST SAMPLE RD SIREET ADORESS
CITY-ST-2P CORAL SPRINGS, FL CITY-ST-21P
MLE O Derete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TILE O velete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-21P CITY-§r-2IP
HIILE [ belale TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-S1-21P

12. | hereby cerlify that the information supplied wilh this filing does not quelity tor tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachmegt wilh an agdress, with all other like ampowered.
SIGNATURE: /&é}” ALLISON BRATSTEIN ROSS 4/29/08 (954) 752-2800

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytre Phoce #




