2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # K66560 : ecretary of State
1- Entity Namo 04-09-2007 90338 001 ***450,00
PRINTING PROFESSIONALS, INC. - - -
Principal Place of Business Mailing Address
12462 SW 128 ST 14301 SW 192 ST
MIAMI FL 33186 MIAMI FL 33177
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E034 (1 0/06)
City & State Cily & Stale 4. FEI Number 65-0099126 Applied For
Not Applicable
Zip Counlry Zip Country 5. Corlilicate of Stalus Dosired ] $8'75 Addnjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
WILLIAMS, SIMONITA :
14301 SW 192 ST Street Addrass (P.0. Box Number is Not Acceplable)
MIAMI FL 33177
Cily FL Zip Code

8. The above namod entity submits this stalement for he purpose of changing its ragislered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe cbligations of registered agent.

SIGNATURE

Signature, irded or printed narme of regisierad agent and tlle © anphcable INOTE Rogsterad Agent signature /equrea when reinstating} GATE

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

9, Eloction Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

It _[ PD 1 Delete 1ILE O change [T Adilion
NAML WILLIAMS, LANCELOT D. NAME

STREET ADDLSS | 14307 SW 192 8T SIRLLT ADDRESS

CIFY - S1-71P MIAMI FL CIrY S AP

1L STD O Delete i O change [ Addilion
NAME WILLIAMS, SIMONITA W, NAME

SIRELT AODRESS | 14301 SW 182 ST STREET ADORESS

CilY -7 AP MIAMI FL GITY S1 /18

e = —— - — - - = C - Ol pgee - § me T —- S ~ T Ochange [ Addition
NAME NAME

SIRETADDITSS SIRLET ADDA S5

CITY - S1- 2P CIV-$1 2P

TINE = Delele e [ change [ Addition
NAM NAMF

SIRILI ADDRESS STRFE] ADDIESS

CITY ST-2p CIY-S1- 2P

1 ] Delete mr [dchange ] Addiion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIY-SI-21P CINY-81- 21

s ] Delete 1o [ Change  [] Addition
NAME NAME

SIRE] ADDIESS STHLLT ADDRIS$

CITY-Si-ap oy st

12. | hereby cerlify that the information supplied with this filing doos not quality for tho exemptions contained in Section 119, Florida Statutes. | furthor certify that (he information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have tho same legal eflect as if made under cath; that | am an officer or diroclor
ol the corperalion or the raceiver or truslee empowcered 1o oxacute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Simonita T L ams Fhoels? 3052556597

SIGNA TURE ANDMD%PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Late Laytime Phong 4




