2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ls4085 : Feb 13,2006 08:00 AM
T EniyName | , c Secretary of State
BROCHURE GRAPHICS, INC. '
Principal Placa at Eusm?ss Maifing Address
5125 ADANSON STREET _ 11000 & OCEAN DR .
SUITE 200 . AF
ORLANDC FL 32804 : JENSEN BEACH FL 34857
us ! uUs :
2. Prnnoipal Place of Buémess 3. Mating Addvess
) f : .
Sute. Apt. # gic. ; Suite, !?.pi. #, alc. 1=t MOORE CR2EQ34 {10/05)
Cry & Sale Cily & State 4. FE Nurnber ' Anpphead Far
? 59-2988173 Nat Appiicat
ap 5 Country ap ! Country 8. Cenlilicate of Stalus Uasired ] ?ei‘;esq a?ecgtianal
5. Nas;ne and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SENA, JOEL D.
11000 S OCEAN DR.

4F .
JENSEN BEACH FL 34957

Straet Addrgss {P.O. Box Numnber 1s Not Acceplable)

v

[ City FL , Zip Code

8. Tha abave named entitly submits this statement fof ing purposk of changing its registerad office or tegistered agant, ar both, in the State of Florida. 1 am familiar with, and acw-

the obligahons of registerad agent. !
: ’
!

Sqratua, lyped o praied name ol /Egistern awmy A Sic n Apphcatie HOSTE PRYSered Agent Sigratum reaured wWher renstanig) DATE

, FILE NOWI!I' FEE is $150.00™
.* .. After May 1, 2006 Fée Wil Be $550

SIGNATURE

R A

' 8. Election Campagn Financing  $5.00 May =
| Trust Fund Conibution. {0 Added to Fees

&

. ‘Make Check Payable to Florida Depart Jt_qﬁl@étg‘_;_ 5

10. e OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AN DIECTORS IN 11
THAE PVYD v Dees WRLE [ Change Cr
NeVgE SENA, JOEL D. f NAME HB0000431 061

STREETADUPLSS {11000 S. OCEAN DR APT 4F ! STREEY ARDBESS {2/23/065-50313- 005 150,00
CiY-s1-7F | JENSEN BEACH FL 34957 T L £IMY-37- 2P )
ATE se - v O pelete e Ol Change 34
SSEME SENA, CHRISTINE G. ? Ham:

SIREET APDRESS | 19000 8. OCEAN DR. AFT 4F ; STAEET ADDRESS

CITy-51-2¢0 JENSEN BEACH FL 34857 ! CHY-ST-21P

TR e . v 3 Ceinte WL {FChange [J&
NAME : - I '

STREET ADDRESS , ! ) SYRLET ADDRESS

ov-stae | : THTY-ST- 2

e : ¢ O Dagete me O Crange  [34*
NAME ! [ NAME

STRES | ADLAESS . [ SIREE( ADDRESS

CiTY-51-2P ! { EiTY-5T- 20

THLE : ¢ O oelers HTLE Tl thange T34
MAME ; ' . NAME

SYRELT ADORESS ; STMEET ADDRESS

CITY-§i- o . | CITY-ST- I

e YO neee THE lChange 3 As
Nt : i Cf wae

STREET ADDRLSS | SIREET AGORESS

GIFy-ST-21P : CY- 8- 0P

12. | hergby cerfy that the informalticn supptied with this Tiing! does nat quality far the exemplions contained in Section 119, Fionda Statutes, | turther certily thal tha {ofdnatc
ndicated on #is 1epoTt o suppiemental report iS true and accurale and that my signature shall have the same legal effect as # madde uncer oath: that | am an officer or dires”
of the corpolabon of the feceiver Or lrustee empowered to'execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blegk
i changed, or on an aliachiment with an address, with all éther likg arnpowsted.

SIGNATURE: C:l_..._\ Seel Bfeva - welyvel LIV e L

gy . g iy Sty iy Oavtinid hans &




