2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

FILED

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90113 012 ***150.00

DOCUMENT # L00283

1. Enlity Name

GRAPHICS FOUR, INC.

Principal Place of Business

4445 HOLLYWOCQD BLVD
HOLLYWOOD FL 33021

Mailing Addross

4445 HOLLYWOQOQD BLVD
HOLLYWOQOD FL 33021

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

29/6€ ww 28 Sreeev | ANE Aw X STREET

Suile, Apt. #, etc. Sulle, Apl. #, cic. 151 MOORE CH2E034 {10/06)

City & Slale City & Slale 4. FEi Number Applied For
L—Mﬂfﬂ_ﬂﬁbf L ES—; Fb W”U-‘eﬂhf lﬂf(&‘r A1 65-0131509 Not Applicable

lej 3 3 /, Country U.f/?' ap .?3 3// Country f ¢ f/V 5. Corlilicate of Status Desired [ g‘g'ggqg‘::;m”m

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

GOTTLIEB, DAVID

4445 HOLLYWOOD BLVD Strect Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City

FL ' Zip Code

8. The above named cnlily submils this stalomenl for the purpose of changing its registered olfice or regislered agenl, or both, in the State of Fiorida. | am familiar with, and accopt
tha obligations of regislered agent

SIGNATURE

Signature, lyped or prnled nre o registered agest and Tle » annkcable {NOTE Aegistered Agen signature recured whet renstatiog) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing

After May 1, 2007 Fee Will Be $550.00

$500 May Be

Make Check Payable to Florida Department of State

Trusl Fund Coniribulion.  [7] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DP 7 Delee T [l Change 7 Addilicn
NAME GOTTLIEB, DAVID NAME
SIRETADDRESS | 4445 HOLLYWOOD BLVD STRFE | ADTNESS
ey si-p | HOLLYWOOQD FL 33021 Chy si P
il O Delete i pvFP Ol ctange el Addition
NAMT NAM: &EOTTL IEG OANMIEL.
- SIRET T ADDRESS STHEE T ADDRESS l‘?/g pw w T.'
CIY-§1-2P CITY 121 L Wi LD Sy ¢ / Ade 6% #L 2232//
nnt [ pelate fine [ change [ Addilion
NAM NAMI
SIRE1 ANDRESS | - S T ADDRE S5
CIY-$1-7IP CTY S1AP M
I O Delete i [l change [ Agdition
NAME NAMI
SIRLE [ ADDRFSS SIREL | ADDFESS
Qry §1-7p CHY-51- AP
i O pelere ni [J Change (] Addition
NAME NAMI
STHILTADDRESS SIRELT ADDRESS
CHY-S1- 7P CHy s1-ap
i [ Delere Tt [ Change (" Addilion
NAME NAME
STRIE ] ADDRESS SIREET ARDRESS
CIY-SI- 7P CIrY- 51 21

12. | hereby certify thal the information supplicd with this filing does nol qualify for tha exemplions centained in Sectien 119, Florida Slatutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recejver or lrusice empowered 1o execule this reporl as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11

h

il changed, or on an altach

SIGNATURE: ‘A:

ith all other like empowered.

Ohawi2

boTTANEE Y

QK/WW ey Y8 Y0016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phene +




