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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2006 08:00 AM
DOCUMENT # 693056 S - Secretary of State

1. Eniity Name
PRO PRINTING SERVICES, INC.

Princlpal Placa of Business Mailing Address

C/O ELOY MENDSEAL {/0 ELOY MENUSCAL
2181 W. 73RD STREET 2181 W. 73RD STREET
HIALEAH, FL 33016 HIALEAH, FL 33016

RSB

01182008 |No Chg-P CRIED34 (11/D5)

DO NOT WRITE IN THIS SPACE  |1ner I
£8-2103523 { Nat Applicable

O $8.75 Addislona)
o8 Required

8. Ceriiicate of Slatus Desired

8. Namw std Addrass of Current Reglstered Ageat

MENOSCAL, ELOY DO NOT WRITE

2181 W. 73RD STREET

HIALEAH, FL 33016 IN THIS SPACE

#. Tha above named ety submiis IMs stalement for the purpose of changing ils registered office or registered agent. ar both, I the State of Florida. | am familiar wih, and aceent
the gbtigations of registered agerd. |

3

SIGNATURE :
Slgnaturs, typed o prictad nam of registered agent and hile i appicabla (RATE: ftagistersd Aok aipnature zequired wher reirgtalingl H CATE
FILE NOWII FEE IS $150.00 #. Election Campaian Financing . $5.00 MayBe
After p:f?qu' 2508 Feo wi?'l be $550.00 Trust Fund Gontelbution. L]  AddedtoFees
18. OFFICERS AND DIRECTCRS {
HILE k1%
NAME MENDEZ, MARIA,

STREETADDRESS | 15120 E. FALCON'S LEA DR
GHTe-ST- 2P DAVIE, FL

TRLE PD - U0ogoeso204t

RedC MENOSCAL, ELOY (4/25/06~-80030-605 150.09
STRECT A00RESS | 16920 €. FALCON'S LEADR.
CiTY-§1-2P DAVIE, FL 33331

TINE SD
NRAE MENOSCAL, BEATRIZ

18120 EFALCON'S LEADR
av-sae | DAVIE,FL 33331 DO NOT WRITE

TME LY

NAME MENGQSCAL, FRANCISCO
STREETADDRESS | 733 SV, 157 TERRACE
CTY-S7-TF SUNRISE, FL

' IN THIS SPACE

HAME
STRELY ADDRESS
GIY~ST- 3¢

me
HAME
STREET AUTRESS ‘ =
oTY-S1-27

12 [ hereby w!ifg’_;haz tie infermation supplied with this fifing does not qualily for the exemplions contained in Chapter 118, Florida Statuies. |urthar cadify that the infarmation
Indicated on this report or suppiemental repoart is iree and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar duector
of the corporation of Ihe receiver or Yrustea empaowered to execute %S report as required by Chapter 807, Flodda Statutes; and thai my name appears in Block 10 at Black 11 if
changed, or on & ettachment with an addraess, with &t othar e ampowsred. ¢

SIGNATURE: L0 Ctrnsenrical . - Eioy Menosede defob  FoS-557-ks1

7 SIGHATURE AND TYPED O FRNTED NAME OF SIGNING OFFICER OR CIRECTOR Dals Oeyiime Phone §




