2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 692649, - Secretary of State
. Entity Name
C M GRAPHICS. INC 02-16-2006 90061 023 ***150.00
1 .
Principal Place of Business Mailing Address
1432 E. NEWPORT CENTER DR. 1432 E. NEWPORT CENTER DR. -
STE. B ‘ STE. B _
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-2106301 Not Applicable
Zin Couniry Zp Countiry 5. Certilicate of Status Desired 0 $875 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e e Name __ —_ - —— .
¥4%2C%E-{fbgg§$!b%?\l$ER DR Street Address {(F.O. Box Number is Not Accepiable)
STE. B
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am famifiar with, and acoept
Ihe cbligations of regisiered agent.

SIGNATURE

Signature. fypad o penled name of registered agenl and Lile 1 applicaiie (NOTE Regislered Agesl sinualure remunied whet tessdabngy OATE

9. Election Campaign Financing $5.00 nay Be
Trusl Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O Deteie TITLE [ Change [ Addition
NAME MEDCRAFT, VICTOR C. HAME
STREET ADDRESS | 2860 FOREST HILLS BLVD. #301 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-ST- 7P
FITLE P 1 pelete THLE [ Change  {J Addilien
MAME MEDCRAFT, CHARLES S NAME
STREET ADDRESS {7120 W CYPRESS HEAD DRIVE STREET ADDRESS
CrY-ST-2F  [PARKLAND FL 33067 : CITY-ST-2F
T - ) (3 petute TTEL [ Change  [J Addition
NAME ’ NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE O Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-zIp cIry-s7-2IP
TILE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$1- 2P CITY-ST- 7P
TTLE [ Detete TiLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 1189, Florida Statutes. | turther certify thal the information
ndicated on this report or supplemenlal report is true and accurate.and thai my signature ghall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver rughee by Chapter 807, Florida Statules; and that my name appears in Block 16 or Block 11
it changed, cr on an attachment,

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Paytrne Phone #




