"+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K43407 .
Maé* 02, 2006 ?85'00 Al
GRAPHIC WORKS, INC. ecretary of State
Principal Place of Busmess Mailing Address
7882 NwW 64 5T 7882 NW 64 ST _
o o Hllllm IH l:lll m]] Illll Illll lm m” |llﬁ |||n Iml ||||| I||||||‘ ” ‘ll[
2. Principal Place of Business 3. Maling Addrass
Suite. Apl. #, etc. Suite, Apt. #, el tst MOORE CR2E034 (1 0)’05}
Cily & Stale City & State 4. F&i Number Apphed For
R 65-0132070 hot Apphcabie
i Country ap Couniry -5, Certificate of Status Desired O geae';fmﬂ?;fma'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
. Name
y{ﬁ?%RSEI?NO,Tg?\J%Lg'? Stieet Address {(P.0 Box Number is Not Acceptable)
MIAMI FL 33144
Ciy FL Zip Code

8. Tha above named entity submils this slatement for the purpose of changing 4s registerad office ar registered agend, or both, i the State of Forida, | am famitiar with, and accept
tne obhgattons of registered agent.

SIGNATURE
Sugrature tyrwed of praied name ol regrslered agent and Ke d apphcatie (NODTE Regsiered Agenl sgnatuse mauired wiien ronstabng} DATE
FILE NOW 1! ~FEE: }§ __$1.51Q.ﬂ0 oL e 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contripution. [ Added 1o Fees
KMake Cheeck Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. WADDITJONS."CHANGES TO OFFICERS AND DIRECTCRS IN 51
it PSTD 03 Deete e [Jchange L Addivon
NAME MARRERO, ADOLFC Hawe 45409 '
SIACET ADORCSS | 1020 S.W. T2ND CT. STREET AQDRESS H3/14/06-00047- 022 150,00
CivY -ST-2P MiAMI FL 23144 CITY- 8- 219
TmE 3 pelete T [JcChaoge [ Addilion
HANE HEAME
STREET ABEBRESS STREFT ADDRESS
CIFY-ST 2% Oy -S(-2ip
o - M potae 1103 - e e £ Change L3 Addipe,
NAME NAME
STREET ADDRESS SIREET ADIRESS
iy 55-2P CHY-SI. 7P
Ane 1 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRISS SIRFLT ADDRESS
Cay-St-29 CiTy-51.2p
THLE 7 petete THLE Cchange 3 Addiion
NAME HARE
STREET ADDRESS SIREET ADDRESS
oy ST &P CIY ST 2iP
LiH[ES T Delete m I Change [ Addilion
KA LHAIE
SIREFT ADDRESS STREET ADDRESS
CITY-Si-2F ChY-Si-2p

12. | hereby verlily that the infermatbion supplied with this filing does not guabfy for the exemptions contained in Seclion 119, Flonda Statutes ! further centify thal Ihe information
nricaied on his report or supplemental raport is true and accurate and thal my signature shall have the same legal efect as if made under oath, thar | am an afficer or dhaclor
of lhe curporation or the recoiver of trustee empowered lo execule this report as reguired Ly Chapler 607, Florida Slatutes, and lhat my name appears in Block 10 or Block 13
¢ changod, or on an atiachiment wath an address, with all other like empowered. ;

SIGNATURE: ___ Oot-dfe P aorr>  [] ‘}gﬁ P N A e XA

SIGNATURE ANDYPED OR PRINTED NM@? SIGNING OFFICER OR DIRECTS| < Dk Daytima Phario 4




