2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # L54085 - Feb 16,2007 08:00 AM
1. Enity Name _ Secretary of State
BROCHURE GRAPHICS, INC.
Principal Place of Businoss Mailing Address
5125 ADANSON STREET 11000 S. OCEAN DR,
SUITE 200 4AF
ORLANDO FL 32804 JENSEN BEACH FL 34957
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, alc Suite, Apl. #, cic, 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEI Numbar - Applicd For
59-2988173 Not Applicabio
ap . Country 4ip Country 5. Corlificate of Status Desirod | ?g'ggql‘;gﬂ“""al
5. Name and Address of Currant Reglstared Agent 7. Name and Addrass ot New Reglsterad Agent
Name
SENA, JOEL D. :
11000 S OCEAN DR, Slreol Address {P.Q. Box Number is Not Accoplabie)
aF
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registerad offico of regislercd agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaire, typad or printsd name of regrstered agan! and Lie ¢ appleatle. (NOTE: Pogisiersd Agan! signature required when reinsiannu} DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing , $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrioulion. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH
s PVD O Defete e [ change [ Addilion
NAME SENA, JOEL D. NAME
STRETApDfEss | 11000 S. OCEAN DR APT 4F STRTET ADDRE 58 L0 S
arv-si-up | JENSEN BEACH Fi. 34857 Cinv-51-21 (228, 03-B000E-008 15000
WIE TSC 7 Delete TLE [ change [ Addition
NAME SENA, CHRISTINE G. NAME
siecy aonress | 11000 S. OCEAN DR. APT 4F SIREET ADDRESS
arv-si-zp | JENSEN BEACH FL 34957 CITY- ST 7P
LS O oetate THLE [Jchange 3 Addilion
NAME . NAME
STRELT ADDRT 88 SIREFT ADDRESS
cITY-s1-21p CINY-§1-2P
WL 1 Dolete WL [ change [ Addilion
HAMI. NAMI
SIRFET ADDRTSS SIREET ADDRISS
CIY-ST-21P CITY-SI-2P
e [ Detete TILE {1 Cnange  [] Addition
KAWL NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-87-219
e ] Dalere T ] Change ] Addition
HAME NAME,
SIRELT ADDRESS STREE] ADDRFSS
CITY-8T-71P CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions ¢ontained in Section 119, Florida Statutes. ! furiher cerlily [hat the information
indicaled on Lhis reporl or supplomantal report is true and accurate and thal my signature shall have the same tegai effect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trusico cmpowared 10 exacute this reparl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Black 11
il changed, cr on an attachment with an address, wilh all other like empowered.

SIGNATURE: ——\e“ e —

BIG| A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Pione #




