L

ANNUAL REPORT [(AR)

DOCUMENT # K43407
1. Enlily Name FILED
GRAPHIC WORKS, INC. .- Feb 19,2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addross
7882 NW 64 5T 7882 NW 64 5T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apl. #, clc. Suite, Apt. #, cl¢. 15t MOORE CR2E034 (10,105)
City & Slalo Ciiy & Slaie 4, FEI Number 65-0132070 .:lnnlled For
ol Applicable
ap Couniry Zp Counlry 5. Cerllicate of Status Dosired d 38'75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MARRERQ, ADOLFO —
1020 S.W. 72ND CT. Siroet Addross (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL I Zip Codo

8. The above namod enbly submils this stalement lor tho purposa of changing ils registered offico or rogistored agent, or bolh, in the State of Florida. | am familiar wilh, ang accep!
lhe ohligauons of registered agent.

SIGNATURE

Syyrature, yped of prnied nome o negistared &gent anc lle ©* apphealle, (NOTE. Regpstered Agant 2ignalufe 10qmiBd what reinstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

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

I PSTD [ Delele i (O ctange {27 Additon
HAMI MARRERO, ADOLFO NAME UOoon0s4 1549

; « | 1020 8.W, 72ND CT. . " T

SINLL AR S5 8w T ST LT ADDIN 35 03/01/07-80003-020 150,00

cy-si-p | MIAMIFL 33144 CHY-$1- 21

it I Delete THILE {TJchange (] Addition
NAME NAML

STRELF ADINU SS SIREET ADDRESS

CIty-sI- 2P CIry-si- 2P

mn . . M oplalg TITLE o —eemge O rediien
KAMF NAML

SN LT AR 58 STREET ADDIY 53

CIY-81- 7447 CITY- S1-71P

e [ pelete . [ Giiange {7 Addition
NAME NAME

SIRFET ADDRE S5 SIREET ADDRESS

CIiY-Si-7tp CIFY-SI- 2P

e [ petsie [(1[H] [Jchange [ Additioa
NAME NAME

STHELT ADDRISS SIRELT AIDHESS

V-840 CITY- SI- 2P

i [ baiste THHE (J change ] Addiiion
HAML, NAME

SIREE] ADRLSS STREET ADDHESS

CITY-S1- 2 C1TY-SI-7p

12. | horeby certify that the information supplicd with this fikng does not qualify for the exemptions contained in Section 119, Florida Stalules, | further certify thal lhe information
ingicaied on this report or supplemantal report is true and accurale and that my signalure shall hava the same legal offect as if mado undor oalh; that | am an officer or_director
of he corporalion or the recaivor of irustee empowered o exacuto this reporl as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl with ar address, with all olner like ompowered.
SIGNATURE: _ COA e P oFz=> A Mppats o"/?/é 2034 [-8315

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 7 Dma Daylme Phong #




