2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 692548 Feb 14,2007 08:00 AM
1. Enlty Namo Secretary of State
C M GRAPHICS, INC,
Principal Place of Businoss Mailing Addross
1432 E. NEWPORT CENTER DR, 1432 E. NEWPORT CENTER DR.
STE. B STE. B
foreomonn s o T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo, Apt # cle. 15t MOORE CR2E034 (10[06)
City & State City & Slato 4. FEi Numbcr Appliod For
58-2106301 Mot Applicable
Zip Country Zip Country 5. Certiicale of Staus Desired 0 ?g.gfqlﬁ[d:&tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name- -- o :
MEDCRAFT, CHARLES S
1432 E NEWPQRT CENTER DR. Slreet Address (P.O. Box Number is Not Acceplabic)
STE. B
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above namod entily submils this stalement lor the purpesc of changing its regislered olfice or rogislered agent. o both, in tho Stato of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Sgnaiura, typea or prntad namto of regstered agent and bilg © appheable INOTE: Ragistgrat Agant signaturg reguine | when ronsianrg CATL
F";’E NOwIlt FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ALCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e vT ] Dolete e (] change  [] Addition
NAME MEDCRAFT, VICTOR C. NAMI FITTIITIe2d o o
siiE1 onsss. | 2850-FOREST HILLS BLVD. #301 p— 0o LR e o
eny-st-np | CORAL SPRINGS FL CIY-SI-2IP efne I mRURe TR d ol
i P [ Detete HILE O change [ Acdilion
NAME MEDCRAFT, CHARLES & NAMI
STREET ADDRESS | 7120 W CYPRESS HEAD DRIVE STRCF T ADDRI SS
oY -S1-7IP PARKLAND FL 33067 CITY-51- 2P
1ie ™ pelete L [Jchange [ Addslion
NAME NAME
SIRLET ADDAESS SIRH T ADDRF $S
CIY-SI-£IP CITY-81- 2P
e T Delete T [} Change (] Addilion
NAME - NAME
SIRIET ADDIT S SIRELT ADDRI S8
CITY-SI-7IP CITY-ST-7IP
ne (1 pelete e Ol change [ Addison
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CIY-S1- 2P CITY-81-2IP
nr [ Dotete . [ Change [ Addilion
NAML NAMI
SIRIFT ADDRESS SIRIE] ADDRISS
ClY-ST-4F CITY-S1-2IP

12. i horeby cerlify that tho information supphed with this filing docs not qualify for tho oxemplions conlainad in Seclion 119, Flarida Slatutos. | further cortfy that tho information
inciicated on this reporl or supplemenlal report is rue and accurate and thal my signalure shall have the same legal effect as if made under oatn; that | am an officor or director
of tho corporation or the receiver or rusiperépowared 1o axecule this report as required by Chapler 807, Flarida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an allachment with z

delfe ll c cmpowered
SIGNATURE: % W/

I NATI I L AN TVEER R DR TER &l A SEE o P — T ———




