2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ké6560

1. Entity Name

PRINTING PROFESSIONALS, INC.

Prircipal Place of Busingss

12462 SW 128 ST
MIAMI| FL 33186

Mailing Address

14301 SW 192 ST
MIAMI FL 33177

“HED

08 HAY -8 A 8: LS

soeoRETARY OF STATE
lHLLAH!‘\

SSEE. FLORIDA

2. Principal Place of Business - No P G. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0099126 Not Apglicable
z JUNg Zi Count R
" Counry P oty 5. Certificate of Status Desired o 38.75 Adaitona
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

WILLIAMS, SIMONITA
14301 SW 192 ST ?

Sireet Address {P.O. Box Number is Nat Accaptable)

MIAMI FL 33177

City Zip Cade

FL

8. The above named entity submits this starerment for the purpose of changing its registered office or registered agent, or ootk in the State of Florida, | am familiar with, and accent

the abligations ot registerad agent.
)ﬂgcz;)w Simonita 4/15/08

T Sgnaturg, ly'D’O\J o ;:m:ed'ﬂa’m i of registerad soert wnd wts | applicasie. DATE

ila Wiiims

’NwE Fegisicten Agen! signtluce required vwaon seirstating)

FILE NOWI!! FEE IS §150.00 « - -
After May 1, 2008 Fee Will Be $550.00

' 9. Election Campaign Financing
Make Check Payable to Florida Department of State

Trust Fund Conwibution.  []

$5.00 may Be
Added to Fees

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

TI:E PD 3 Detete e [ Change [ Addition

HAME WILLIAMS, LANCELOT D. HAME

STREET ADDRESS | 14301 SW 192 ST STREET ADDRESS

LITY-51-219 MIAMI FL CITY-ST-2IP

WRE STD 1 Daiete E [JChange  [J Addition

NAME WILLIAMS, SIMONITA W. NAME

STREET ADDRESS | 14301 SW 192 §T STAEFY ADTRESS

CITY-5%-2I° MIAMI FL CITY-81-21F

TMLE [3 Deiste THLE (3 Change [ Addition
TNAME T T T T e HAME g = -

STREET ADDRESS STREET ADDRESS

GITY - §T-2P CITY-57-20P

e O peiete TITLE ] Change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

IY-ST-2iP CITY-57-2P

e 3 Defete TOLE CChange [ Addition

we - 01 2a445483

STREEY ADDRESS SIREET ADDRESS D5/14A08--01015--016  #%300, 00

CITY-$T-217 CITY-ST-21P

me ] Delete TILE [JCrange [ additign

MEME hAME

STREET ADDRESS STREFT ABORCSS

oImy-SI-2P CITY-§1- 217

12. i hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Sectior: 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporaiion or ihe receiver o trustee empowered o execute 1his report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 13 or Block 11

i changed, or on an attachment with an address, with ait other like empowered,
305 232-5765

Dastnis Fhone #

L2 oopne 4/ 15/08

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa

SIGNATURE:

XS



