2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 28, 2006 8:00 am

DOCUMENT # F47952 Secretary of State
1. Enty Name (3-28-2006 90132 028 ***150.00
PRINTECH, INC,
Principal Place of Business Mailing Address
8135 NW 33 STREET 8135 NW 33 STREET STt
RN R R
2, Principaf Place of Business 3. Mailing Address
354/ M 115 Ave 354/ pw 115 Ave
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State _ City & State - 4. FE! Number Applied For
Lo rAL . [~LORID 4 DoRRL | FLoR!IDA 59-2135684 Not Applicable
Zip ’ Country Zip Country . . 8.75 i
3317 g M1 O - DADE 3317 4 M) - D5 DE 5. Cerlificate of Status Desired (] Eee geq‘g:ﬂ:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GUERRA, ALFONSO " GuErea ALFONSO
10430 S\’N 16 ST Street Address {P.O. Bax Number is Not Acceplabie)

MIAMI FL FL 33165

/08 Santarndevwy - Arve
Y Apr pl GRBeES FL | ™3Z,34«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac‘cept
the obligations of registerad agent.

SIGNATURE

Signature, typen or pritled name ol regislered agent and lile H apphcabie. [NOTE- Regstared Agent signalure required whan remstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGCTORS IN 11
TITLE DP [T Delete TITLE [ change [ Addition
NAME GUERRA, ALFONSO NAME
STREET ADDRESS | 108 SANTANDER AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-21P
TITLE T [ Delete TITLE [ Change  [7] Addition
NAME GUERRA, ALMA B. NAME
STREET ADDRESS | 108 SANTANDER AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-7IP
TITLE [ Delete TITLE [} Change ] Addilion
NAMF _ B name .
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S¥-2iP
TITLE 3 Defete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-5T-ZIP
TILE [ Detete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delate THILE {1 Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attacpfent with an address, with all other ke empowered.

03/21 fot  (F05)592-283¢

aN
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




