FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaif:A ENT # 134037 02-02-2007 90005 012 ***150.00
UNIQUE IMPRESSIONS A PLACE FOR PRINTING INC.
Principal Place of Businass Mailing Address q U U U ﬁ D
1399 S.E. 9TH AVENUE 1399 S.E. 9TH AVENUE ‘J
HIALEAH, FL 33010 HIALEAH, FL 33010
RS o SA LB

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0186868 Nt Applicabla
Zip Country Zie Country 5. Certilicate of Status Desired O gg;ggaf:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name

GARBALOSA, GUSTAVO ADOLFO
1399 S.E. 9TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

‘..“ : City FL [ Zip Code
2 8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agenl. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agant.

' SIGNATURE

Sigrature, ryn‘o'do! Drntexy na:l_nu of regrstered agent and btie  appicaoie. {NOTE: Regisired Agent sipnature required when resnstaung) DATE
b ) ) .
FILE NowIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME bP B O elete TITLE [ Change [ Addition
NAME GARBALOSA, GUSTAVO ADOLFO NAME
STREET ADDAESS | 14350 LEANING PINE DRIVE STREEI ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33014 CiTy-st-219
TITLE DVP [ Delete TITLE [} Change [ Addition
NAME PLATT, KENNETHE NAME
STREET ADDRESS | 3811 RIVIERA DRIVE STREET ADDRESS
CITY-§1-21P CORAL GABLES, FL 33134 City-57-2IP
TITE [ pelere MLE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Deiete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE 3 telee HILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME O pelete TIIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | fusther centify that the information
indicated on this report of supplemental reporlia yerind accurals gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 2 (#d to exegafehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmanigwith an age gAmpowerad.

SIGNATURE: bvsteve Es-batosa ,/,1/‘:7 301 FAY-P 33

D OR PRINTS® NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANCTTYF

Date Baytima Phone #




