FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

04-12-2007 90022 013 ***150.00
DOCUMENT # P00000000894
1. Entity Mame
FAST TRACK PRINTING, INC,
Ju

Principal Place of Business Malling Addrass 4 U U 3 ‘ 9
1127 HOLLAND DRIVE, SUITE 11 11271 HOLLAND DRIVE, SUITE 11 o
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e N s A A

Suile, ApL. #, etc. Suile, Apl. #, ele 03132007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For i

65-0977242 Not Applicable »
e Countey ae Counlry 5. Certilcate of Status Desired O g‘i‘;g‘aﬁ‘:;‘iona'
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent
MName

RICHARDS, DAVID S
20423 STATE ROAD 7 Street Addrass (P.0. Box Number is Not Accaptable)

SUITE 226

~
BOCA RATON, FL 33498 Syte Fb-2 (~3ds “FE” )
City FL [ Zip Code 7

8. The above named enlity submits this statemsnt for the purposs of changing its registerad office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and acce
the ohligalions of registered agent

SIGNATURE
Signatue, tyoed or ponted name of foQistened agerd aad ke o 2pehcable GIEE Hedder 3 Agersigraiuce sequied woee sersialng) CATE
[l
FILE NOW!! FEE IS $150.00 9. Elactian Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribrution. [} Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THLE P ] Delete Lk [ change [ Adeuor
HAME RICHARDS, DAVID MR
STREET ADDRESS 1 1121 HOLLAND DR STE 11 SIBLEL RODRESS
CITY-S1-2iF BOCA RATON, FL 33487 cY stoap (
TITLE 3 petate TmE O Change [T Acgiens !
NAME HsME
SIREET ADDRESS SIREET ALRESS
CilY-5T-2P CITY §1 2P
Tine [ cetete e Clctags  [aoeds -
NAME HAME
STREET ADDRESS SUALLT ADDRESS
CITY-ST- 2P CiY §1 AR “
TIILE [ detele ik [ Crange [ Acding }
NAME NAKAE J
STREET ADDRESS STEEE] ADDRESS |
CITY-ST-21P Gl S1ap |
TITLE [T celete [ILE3 [] Change  [OJ Adgitor I
NAME Nk
STREET ADDRESS ) SIFEET ADRRESS
CITY-5T-7P Iy S0 4p
THLE 3 petzie L ClChange [ Augivan |
HAME HAL
STREET ADDRESS SIREET AUDRESS |
CITY-5T-217 o §1 2P !

12, | hereby cerlily that Lhe information supplied with this filing does not Gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the sarme legal effect as if made under oath; that 1 am an olflicer or director |
of the corporaiion or the receiver or lrustee empowered to execule this repori as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with ail other like empowersd

SIGNATURE: _ YU AA~_— "1\‘*\\ 1N

SIG*?LIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTCR "Date Dayure Prone w




