2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L81498

1. Enlity Nama

ALL GRAPHICS IMPRESSIONS, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Businoss

3423 NE 12TH TER
SSAKLAND PARK FL 33334

Mailing Addross

3423 NE 12TH TER
OSAKLAND PARK FL 33334
U

LT

2. Prncipal Place of Business - No P.O Box #

3. Mailing Address

Suite, Apl. #, clc Suile, Ant. #, elc. 1st MOORE CR2E034 {10f06)
City & Slalte Cily & Slale 4. FEI Number Applied For
-0237
65-0237066 Not Applicablo
Zip Country Iip Counlry $8.75 Addtional

5. Cerlificale of Stalus Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MARILIA SHEA/ THOMAS SHEA

360 S.E. 10TH STREET
POMPANO BEACH FL 33060

Namo

Strect Address (P.O. Box Numbor is Not Accoptablo)

City FL ‘ Zip Coda

8. The above namad onlity submils this slatemont for the purpose of changing its registered office or registerod agent, or both, in the Staie of Florida. 1+ am familiar wilh, and accopl

tha obligalions of registered agent

SIGNATURE

Signature. ypad of prndag nama of rgetered agent and hide - apphcable,

(NOTL: Fogstsrad Ageet ssghaiurg reaurgd whan spnstaina) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribuion.  []  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 P {2 Detele i O change [ Additian
NAML SHEA THOMAS B v

sIne s ADDREss | 360 SE 10TH ST STRULT ADDRESS

clIY-8T-2I1 POMPANO BEACH FL 33060 CIY-81- 1P

T [ Delele e [ cnange [ Addilion
NAM NAM

S SIRCT 10D 55 LODR0IE2E050

CIY-41-2Ip CIY-51- 21 C AT -2003 1 -023 150,04
L [ oolele THLE [ change ] Addilion
NAM. NAMI

SIRLTADDRESS SIRELT ADDRISS

CHY-S1- 211 Iy -$1- 2P

11103 O Delete i O change [ Addition
HAMI NAMT,

STH LT ADDRESS SIREL | ABDRE S5

LITY-81-21P CITY-§1-749

11T [ pelete TIni [ change {7 Addilion
NAMI NAMY

SINE | ADDRESS $TREE | ADDRESS

CIY-S1- 71 CITY-$1-21P

il [ Delete ILE [ Change [ Aadilion
NAMF NAMY

STRHCT ADDRESS STREFT ADDAESS

CITY-81-21P CITY-S1- 2P

12. ! hereby corlily thal the information s
indicaled on this report or supplam
of tha corporatlion or tha receiver4r lru(e
if changed, or on an atlachmepfwith a

SIGNATURE:

pliod with this filing does nq
report is tru;

§ that my signatur

Il other | Ko egudQue:s

jualify for the exemptions contained in Section 119, Florida Slatutes, | further certify that the information

lo oxeculd % roquircd by Chaptor 607, Flonda Slalytes: and thal my name appoars in Block 10 or Block 11

o shall have tho samo legal eflect as if made under oath; that | am an officer or director

SIGQURE AND TYPECG OR PRINTED NAME OF SiGI

OFFICER OR DIRECTOR

Date Daytme Phone #

5
/i o/s7 G- re0r



