2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT {AR) ’

DOCUMENT # M08544 p— Feb 03, 2006 08:00 AM
© bty Nas WA Secretary of State
SPRINT BUSINESS FORMS, INC.
PrinC|p;5 Place of Business Mailing Address
9735 Nw 52 57 9735 NW B2 8T
APT 219 —APT 219
WA R
2. Principal Ptace of Business 3. Mading Address
Sulte, Apt. 4, ete. Suite, Apt. #, eic. tst MCORE CR2E034 (10/05)
¢
City &S City & S . Apphed Fi
ny & Staie ity & State & FEINUMOST oo o iomgn / | !sz :] ! fr .
Zip Country 2Ip Country 5. Certificate of Staus Desired [{ gese.;gq ‘ﬁ?ed;,“ﬂ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
gdfééoi\'}vh\? 'Aér;H%LST Slreet Address (P.O. Box Number is Not Accepiable)
APT 219 T T
MIAMI FL 33178
City FL Zip Code

8. Tho above named ennsty submids this statement for the purpose of changing its :egisté(ed affice ac re@isterad agent, or both, i the State of Flarida. | am famaar with, and acc ey
the obugations of registered agent.

SIGNATURE —_

Sigmature. yped o prade pamy ot segstesed agent and hilg 1 2oplcdbi {NOTE Rensioen ARert wgntiuce 1aguied when tensiatig) DASE

FILE NOWH! FEEIS $16000
After May 1, 2006 Fee Witl Be $550.00° "
Make Check Payabe to Fioridg Depactent of STaté.

8. Eleciion Campaign Fnancing $‘5.00 May &
Toust Fund Conibuuor. 1] Added to Feses

10. OFFICEAS ANG DIRECTORS 1. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _
TmE PD 3 etele Wi T [1 Change [ Ao
HANE MAYO, MANUEL NAME UH0000418211

SIREETADORESS 19735 NW 52ND ST APT 219 SIRELF ADORLSS 02/14/05-80038-0190 158,75
ony-sT-ze | MIAML FL 33178 CITY-81-2p

E VeD - 3 ool (313 O Change (3 A2
Nrd( CASTELLANOS, ANAR. HAME

STREETADDRCSS (@735 NW 52ND ST APT 218 STREET ATDRESS

GTY-ST2F  DIAMI FL 35178 C31y-57-1p

e {1 petete nit O Change  {Jaa
TAME NAME

STREL! ADDRESS STREET ADDAESS

OIY-STIP Ty -S1-2P

TLE 3 petete Wne O3 omange  Jacs
Hasdc HAME

STRECT ADDRESS STRECT ADDRESS

Y- 5T-21P . EITY-§F -2

h {3 Desete TITE CiChnge A5
HAME NAME

STREET ADDRESS SUBELT AGURESS

CITY-§1- 2P Oy -S7-0F

HiTLE O atete HiE Tchange T[]
RAME NANK

STREE[ AUQRESS STREEY ADDRESS

o-si-zr | oy -S1- &

12. 1 hereby certily thal the informatan sup’pked with his lixng does oy quakily fos the exemptians contaned in Section 119, Florida Statutes. ( furiher caruly that the ifurmn
indicated on this report or sugplemeantal report is frue and accurate and that my signature shall have the same legal effect as I mads under aath, that | am an officer of dired
of the corgoralion of the receiver o fruslee empowerad to axecute this report as required by Thapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock

i changed. or on an attachment with an addréss, with alt olrer ke en powered.
—_ -

SIGNATURE:
Dayima Fhotie &

SICHATURE AND TYPED OR PRINTED NAME OF S;GNTNG OFF OR DIRECTOR



