2007 FOR PROFIT CORPORATION

' ° ANNUAL REPORT (AR) FILED

DOCUMENT # 22116 Mar 21, 2007 08:00 A
1. Eniily Namo Secretary of State
A.B. GRAPHICS, INC.
Principal Placo of Business Mailing Addross
7811 SW BATH CT. 7811 Sw 89TH CT.
MIAMI FL 33173 MIAMI FL 33173
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, elc, Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
i i led F
City & Slalo Cily & Slate 4. FEI Number 50-2693816 Apple o
Not Applicable
Zp Country Zp Country 5. Corlificato of Status Desired | I;sge ;’quﬁ?:(;‘m“a'
6. Name and Address ot Current Registaerad Agent 7. Name and Address of New Reglstered Agent
Namao
ALFRED BLUM .
7811 SW 89TH CT. Streqt Addross {P.C. Box Number is Not Acceplable)
MIAMI FL 33176
City FL i Zip Code

8. The above named enlity submils this stalement for the purpose of changing its ragislored offico or rogislered agent, or balh. in the Slale of Flonda | am lamiliar wilth, and aceept
the obrligations of registered agont.

SIGNATURE
. Signature. lyped or pretaa natha L regisiered sgent ard il © appleacle (NOTE Regsiered Aganl signitue reaured when rensiging} DATE
FILE NOW!!! FEE IS $150.00 9, Eleclien Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wil Be $550.00 Trusl Fund Coninpulion.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD O pelete it [J Change ] Addition
NAMI BLUM, ALFRED NAME
SIREETADDRESS | 7491 NW BTH ST SINFTT APDRLSS
eIy -s1- 21 MIAMI FL CITY-S1-7Ip
i STD O Delete e Cl Change [ Addilion
NAML BLUM, FLORENCE NAMI Ua0Da0ET45a0
STRECIADDRE 55 | 7491 NW 8TH ST STAILT ADDRE S5 a0 /07 -80073-014 1.0, 0
Gy -1 7 MIAMI FL CIY-81- 7
mry 2 naios . . {1 Change [ Aadition
NAML NAMF
STREL | ADDI 55 SIRELT ADDRISS
CIrY-s1-ap ClIY-51- 2P
. [ Delele mr Ocnange [T Addinon
NAME NAME
SIREFT ADDRI 5 STRIE 1 ADDRESS
BITY-$1-2ip Y-Sl il
THLE O pelele i [ change [ Adaition
RAME NAME:
SIRLET ADDRESS SIREE T ADDRESS
Ly-81-5p CIY-$1- 7
nnr ™ peleta L [ Change  [] Adwilion
HAME NAME
SIRELT ADDIESS SIREET ADDRESS
CIiY-51-21P Y- ST- 1P

12. ! heroby certity thal the information supplied with this liigg does not quality for lhe exemplions ¢ontained in Scction 119, Florida Statutes, | lurther cerlify that the information

indicalod on this report or supplorpgnial reporl is true g#d accurato and that my signature shall have the same logal ofect as if mado under oath; Lhat | am an oflicer or director

trugjee o ow d o execulo this report as required by Chapter 607, Florida Statules; and that my namo appoears in Block 10 or Block 11
\h a7 other like empowered.

Jiren Fioss  Hishey B

T TR

of the corporation of Ihe receiv
it changed. or on an attachm

SIG =




