2005 FOR PROFIT CORPORATION
) AMENDED ANNUAL REPORT

DOCUMENT # K08848

1. Entity Name

NUNEZ STATICNERY PRINTING & THERMOGRAPHY,

INC. .

Principal Plrice of Business

5880 W FLAGLER ST
PO BOX 1
MIAMI, FL 16976-4528

Mailing Address

5880 W FLAGLER ST
PO BOX 1
MIAMI, FL 16976-4528

FILED

OSMAY 10 PH 403

StUnLTARY OF STATE
TALLAHASSEE, FLORIDA

AR RRTHMAUCAR Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. SBuite, Apt. #, efc. 04302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0024235 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, ALEX
5979 SW 50 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City

FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

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

TITLE PD [ Detete TILE . [ Change  {T) Addition
NANE NUNEZ, ALEX N 1oonSgva vl

STREET ADDAESS | 5979 S.W. 50 TERRACE STREET ADDRESS 05/18/05--01055--006  ##B1. 25
CITY-ST-ZIP MIAMI, FL 33155 Cimy-S1-29

THLE sD ) Oelete me i | Vice President - Director w Change ] Addition
HAME NUNEZ, MAITE NAME Nunez, Maite

STREET ADDRESS | 5979 S.W. 50 TERRACE $TREET ADDRESS 5979 S.W. 50 Terrace

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P Miami. FL 33155

THLE TD O Delete ATLE O cChange (7 Acdition
NAME NUNEZ, ADA NAME

STREET ADDRESS | 9101 SW 11 STREET STREET ADDRESS

CIFY-ST-ZIP MIAMI, FL 33174 CITY-ST-2p

e D.,. e Secretary — Director O crange (] Addiion
NAME \ NAME Angel J. Carvajal

STREET ADDRESS STREETADDRESS | 263 N.W. 73 Avenue

CITY-5T-2P CITY-S1-2P Miami, Fi, 33126

TITLE [ Delete Tme [ Charge [ Addition
NAME NAME

STREET ADODRESS STREET ADDRESS

CiTy-ST-2Ip CITY-ST-217

TIHE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 7P

12, 1 hereby certify that the information supplied with this filing does not quahty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aagl that my signature shall have the same legal etfect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee e g'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 74 5:4.05 205 30N 0T5)-

SIGNATURE:
Daytima Phone #

/L7




