2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # K66560 “Apr 28, 2005 08:00 AM

1. Entty Name - Secretary of State
PRINTING PROFESSIONALS, INC.

Prircipal Place of Business Mailing Address

12452 SW 128 5T h ) © 14301 SW 182 ST
MIAMI FL. 33186 . MIAMI FL 33177
us
Suite, Apt. #, ete. ' B Suite, Apt. #, etc. ' 1st MOORE CR2E034 {10/04)
City & State — o § City & State 4. FE| Number B 'IAQpIiVEc_I_FVc;r”
B o 65-0099126 | [Not Applicable
e Country Zp Couriry 5. Certificale of Status Desired | geae.ggqlﬁrd:ciuunm
6, Name and Addrass of Current | Registered Agent 7. Name and Address of New Registerad Agent
MName
%lélﬁﬂAg‘V%’ %gg-[;—d ITA Street Address (P.O. Box Numbar is Not Acceplable) h
MIAMI FL 33177 - ” - -
City ' FL \ Zip Code

8. The above named entity éubmits this stateme'nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accebt
the cbligations of registered agent.

SIGNATURE e —man e = : e
Signratute, yped o printad tame o gstared agent end e 4 spphtable {NCTE Regisiorod Agect signature reguited woen rainslating) DATE
- T T
An FILE !\!|0\21V005 _FEE‘EIS; 50113 o0 9. Election Campzign Financing  $5.00 May Be
er May 1, Fee Will Be $550.00 - Trust Fund Contributon. [ added to Fees

Make Check Payabla to Florida Department of State
10. S OFFICERS AND DIRECTOFS R ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete Tne [ Ghange ] Addition
NAML WILLIAMS, LANCELOT D. NAME
STREET ADDRESS | 14301 SW 182 ST STREFT ADDRESS
Ciy-st-1p MIAMLFL Ui S1-ae
Ting STD O deiete MiE [J change I Addition
NAME WILLIAMS, SIMONITA W. NANE LO003a7e4s
SIRLET ADDRESS | 14301 SW 182 ST STREET ADDRESS D28 05-80013-014 {50.00
Y- 5T 2P MIAMLFL — § oSt
e O pelete - T (3 Change [ Addition
NAME HAME
STREET ADDRLSS I STRECT ADDRESS
ory-ST-2p QY- st P
TTLE 7 Delete ILE ] Chiangz [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
GIrY-57- 2P Ciry-51-2¢
1iif [ pelete ' 1 [Jchange [ Addition
NAME NAME
STACET ADDRESS SFREET AONRESS
CITY-Si-2P CITy -5t 2P
TIME [ Delete e ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4IP CITY-§T-2IF

12, | hereby certi:z that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the receiver or trustee empowered to execute this report as raquired by Chapter §07, Florida Statutes; and that my name appears i Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

4/22/05 (305) 253-2981

Qae Dayteme Phore 4




