2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M81890 Aug 21, 2006 08:00 A!
. EnliyName Secretary of State
DANIEL'S OFESET PRINTING, INC.
Principal Place of Business Malling Address
% STEVEN L. GRIMES % STEVEN L. GRIMES
7404 SW. 4157 ST. 7404 S.W. 4187 ST.
MIAMI FL 33155 MIAMI FL 33155
us
2. Prncipal Place of Business 3. Maling Address
Suile, Apt. #, stc. Sute, Apl. #. elc. 2nd MOORE CR2E034 (4/086)
City & State City & State 4, FE Number 65-0048472 Applied For
Not Applcabie
Zp Counitry Zp Country 5. Centficate of Status Desired O ?i'gesq 3?:&“‘3"3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, STEVEN L.
7404 S.W. 41ST ST. Street Address {P.O. Box Number 1 Not Accepiable)

MIAMI FL 33155

City FL 2ip 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. 1 am familiar with, and accept the
obligations of registarsd agent.

SIGNATURE

Sgnature tyDed or prnted namna of ragisterstt ngent ana tike it appicabla (NOTE: Rogatored Agent signatuie requredl when ransiating) DATE

$.607.193(2){b}, F.5., allows for the waiver of the $400.00

9. Election Campaign Financin 35.00 May Be
lata fee. By checking this box, the corporation certifies it did I paign 9 ¥

Trust Fund Contribution.  [] Added 10 Fees
not recewve prior notce. Fee to file 1s $150.00. 0
OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
S ugonnnsrsocs
STREET ADDRESS S : STREET ADDAESS 08/22/06-530005-013 550,00
Clvv-5T-7p MIAMI FL 33155 CTY-5T-2P
TILE ST O Delere ML Jcnange [ Additon
NAME GRIMES, SUSAN C. ] NAME
siReT apopess | 7404 SW. 415T ST, STREET ADGAESS
CY-5T- 20 MIAMI FL 33155 CITY-ST- 2P
L O Delete TNLE R Ochange  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
LTy ST-2IP Y- ST- 2P
T 0 pelete WILE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST- 2P . . CITY-ST- 219
TMLE : . 3 petste TLE [l change [ Adcitian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 Y- ST-2P
e ) ' O pewete TILE DCromange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty ST- 2P CITY-ST- 2P

12. 1hereby certity that the information supplied with this fling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certity that the information
‘indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowerad 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, wih all other Ike empowered.

B & - et~
SIGNATURE: === %‘“"""‘“‘ 317/\ =G zze>

SIGNATURE AND TYPED OR PNIN'I'ED 5 OF Sl NING DFFICEH OR DIRECTOR " Daw Daytrme Phana #




