2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # K17359 Feb 26, 2007 08:00 AM
1. Enlty Namo Secretary of State
GRAPHICS BY DERQY, INC.
!
Principal Place of Business Mailing Addross
12068 SW 131 AVE 9550 SOUTHWEST 56 TH TERRACE
MIAMI FL 33186 MIAMI FL 33173
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apt. #, oltc. 15t MOORE CR2E034 (10/08)
City & Sla Cily & Stal . Applicd For ‘
ity c ily & Stalo 4, FEI Number 65-0246694 pp :
Not Applicablo |
Zip —ountry Zip Country 5. Cerlificate ol Stalus Desirad | $8.75 Adduienal |
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Ragistered Agent |
Name |
PERAZA, L OURDES !
9550 SW 56TH TERRACE Streot Agdress {P.O. Box Numper is NoI Acceplanio)
MIAMI FL 33173
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wilh, and accepl
the obligations of rogislered agent.
SIGNATURE
Signature, lyped o prnied name of regisiered agent and ile 1 applcable (NOTE: Regisiared Agent kignatura raqured when rinstanng) DATE |
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 TrustFunc Conlribution. [0 Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
g P O Delete TNE O Coange [ Audition
NAME PERAZA, LOURDES NAME W y
Pt T
STRIET ADDRess | 12068 SW 131 AVE STREE) ADDRL 55 3 ,%gq%‘%‘_}%g%%?fu 19 150,00 |
crv-sT-ap | MIAMIFL ' CITY-S1- 2P £ ‘ A
T s [ Detste ILE [ Change [ Addition
NAME PERAZA, JOSE A, NAME
STREET ADDRESS | 12068 SW 131 AVE SIREET ADDRESS
CITY-ST-21P MIAM! FL CINY-S1-2IP
e ] Deiete TITE [ Cnange  [J Addinon
NAMI. NAME
SIRIET ADDRESS STREET ADDRESS
oy oo cy of 7P
13 [ Detete TINE [ Change (] Addilion
NAMP NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-81-2IP
TIE ] Delete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-sI-ZIP
TILE [ Delete L [J change [ Addilion ‘
NAME NAME
SIREET ADORESS STACET AUDRESS
CITY-S§-21P CITY-8T-21P
12. | horeby certify that the information suppliod wilh 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cenlify that the information
indicatod on this report or supplemental report is lrue and accurate and that my signature shall havo the samao lagal eifecl as if made under oath, that | am an officer or diroctor
of the corporalion or the recaivor or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11
if changed, or on an attachmenl with 058, with all other like smpowered. }
L ¢
SIGNATURE: OCgjpa/oq  Bog-271¢H
BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Vi J/ Date Daytima Phona &




