2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo8712

1. Enlity Name

GRAPHIC SPECIALTIES, INC.

Principal Placo of Business

10208 NW 53RD ST
[SjgNRISE FL 33351

Mailing Addross

10209 NW 53RD ST
SléNRISE FL 33351
v

2. Principal Place of Business - No P.C Box #

3. Mailing Addross

Suite, Apl. #, elc.

FILED
Feb 23, 2007 08:00 AM
Secretary of State

L

Sulte. ApL. #, ele. 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & State 4. FEI Numbor Appliod For
59-2668693 Not Applicable
Zi Count i ;
P ouniry Zip Couniry 5. Cerlificalo of Stalus Desirod O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OSHINSKY, LEONARD

1150 E. HALLANDALE BCH. BLVD., STE. A

HALLANDALE FL 33009

Siroel Address (P.C. Box Numbor is Not Acceplabio)

City

Zip Code

FL

8. The above named onlity submits this statement for the purpose of changing its registered ofiice or registered agent, o both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Sigratura lyped or printed name of registered agent and nite * anpheabla.

(NQTE: Ragistared Agani signature raquired when reinstating}

DATE M

FILE NOW!1! FEE IS $150.00

_After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9,

Eleclion Campaign Financing
Trust Fund Contribution.  [_]

$5.00 may 8o
Added to Fees

12. | hereby cerlify that the information supplied with this iling doos not qualify for tho oxemptions contained in Section 119, Florida Statutos. | further cerlify that the infermation

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

. DF 1 Deele I, [ change [ Acdition i

NAME HELLMAN, MICHAEL NAME UOEoE4=1 71

SIREET ADoRe ss | 6443 N.W. 78TH DR SIREET ADDRESS 03/02°07-300703-017 158,00

CIY-SI-21P PARKLAND FL CITY-51.2I1°

TILE 3 Delete INLE [ Change ] Addilion

NAML NAME

STRLET ADDRESS SIREET ADDRESS

CITY-S1-2Ip QITY-ST-2IP

ML 1 pelete TILE [ change [ Adailion ‘

NAME NAME

STRIET ADDRESS STREET ALDRESS

CITy-81.21F CITY-SI-71# ‘

THIE [ pelete THE [ Change [ Addition |

NAR: NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-S7 7P CIFY-S1-7IP

Tt [ Delese TNLE Ol change [ Adailion

NAME NAME .

SIRET ADDRESS SIREET ADDALSS

Y- S1-2IP CITY-51-7iP

HILF 1 Deelo T O chamge [ Addltion \

NAME NAME

STRIET ADDRISS STREET ADDESS ‘

CIIY-ST-2P eIy -S1-7IP !
|

indicated on this reporl or supplemontal repert is trua and accurate and hat my signature shall have the same legal effect as if made under oath; that t am an officer of director
of tho corporalion or the roceiver or irustee empowered to execule this roport as required by Chaptor 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with d

SIGNATURE:

Il othar ki

F SIGNING OFFICER OR DIRECTOR

/’%; o7

139 572-LbFLS \

Datg Deytima Phefa &



