2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L81498
1. Entity Name ‘ FILED
ALL GRAPHICS IMPRESSIONS, INC. Sep 02, 2008 08:00 AM
Secretary of State

Princigal Place of Business Mailing Addrass
3423 NE 12TH TER 3423 NE 12TH TER
OAKLAND PARK FL. 33334 OAKLAND PARK FL 33334
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, etc. Suite Apt. #, ete. ond MODRE CR2ZE034 (4/08)

City & State City & State 4, FE|] Number Applied For

65-0237066 Not Applicable
2z Country Zp Couniry 5. Ceruficate of Status Desired | $8‘75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Narma -

gABAORéLIEA .lsngEl_fé-l-rg'E%h-#AS SHEA Street Address (P.0. Box Number is Nal Acceptable)
POMPANO BEACH FL 33060 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent,

SIGNATURE

Segnatera. lyped or prited nare of reg-sterad Bgent and tie # apphicasle (NOTE Registurad Agent sinalune requiran when rainstalng ) DATE

S.607 193(2)(b), F.S., allows for the waiver of the $400.00

, 9. Election Campaign Financin R
late fee. By checking this box, the corporation cerubies it pag 4 $5.00 May Be

did not receive priar notice Fee 1o file is $150.00. [ Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O paiete TITLE [T Change [ Addition
NAME SHEA THOMAS B NAME NENEEN 1R3Ta
$TREET ADDRESS | 360 SE 10TH ST STREET ATDAESS 05/02A05-50004-008 150, 00
CITY-ST- 2P POMPANO BEACH FL 33060 CITY-ST-ZP
e O pelet TILE [3 Change  [] Addsion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-2IP CIrY-ST- 2P
TME ) O oelete. TAILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7iP CHY-ST-2IP
i [ pelete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE [ pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F GITY-5T- 7P
TITLE [ celere TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-20 OITY-S1-2P

12. | hereby certity that the information supplied with i3
indicated on this report or supplemental report &
of the carporation or the receiver or trustee enxs
chanyed. or on an attachrnent with an addie

SIGNATURE:

eramptions contained in Chapter 119, Florida Statuies | further certify that the intormahon
ure shall have the same tegal effect as if made under gath; that | am an officer or director

Chapter 607. Florida Statutes. and that my name appears in Biock 10 or Block 11
// Vsg-Lt2-276 6

s filing does net qualify for i

f

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Tavi.me Prone «



