2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # 666785

1. Eniity Name
A & D PRINTING CORP.

04-08-2005 90052 031 ***150.00

Principal Place of Business

100 HIALEAH DRIVE
HIALEAH, FL 33010

Mailing Address

100 HIALEAH DRIVE
HIALEAH, FL 33010

LRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1994713 Not Applicable

i Zi -

Zp Country ® Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ALFONSO

17511 NW. 82 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL I Zip Code

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

SIGNATURE

Signature, typeg of printed nama of registered agent ana nile if applicable. (NQTE: Registerad Agent Eignatura ragquirsd when rainstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlI FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PST [ Detete TIMLE [ Change {7 Addition
MAME RODRIGUEZ, ALFONSO HAME

SIREET ADDRESS | 17511 NW 82ND COURT STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33015 CITY-ST- 2P

TITLE [ Datete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ITY-ST-7P

TILE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . _ A -

Tv-sT-zP T CiFY-ST-Z N

TITLE 3 Delete TMLE [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2P GITY-51-2IP

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CITY-ST-ZP

12. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
exacuts this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
s like smpowered.

ﬂ/ﬁq[’p Dyv‘r]#l‘y p

indicated on this report or supplemental report is true
of the corparation or the receiver or rusteeempowesed
changed, or on an attachment wilh an adgress,

SIGNATURE:

al

(o5} &87-0c 2/

sATURBAND TYPED OR PRINTED NAMEIDF GIGNING OFFICER ORt IRECTOR

?/'z.(/a 5
Daa

Dayt=ne Prone #




