FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000005193 3 05-16-2007 90014 040 ***550.00

1. Entity Name

THE PRINT SOLUTION, INC.

Principal Place of Business Mailing Addrass o q u 1 1 q db 1
3690 NW 50TH ST. 3600-MN-5BTH-S. R
MIAMI, FL 33142 #2680 : :
WA FE 332
P.0, Boy (LboOs
Sute. Apt. #. atc Stite, Apt. 4. el 03222007  Chg-P CR2E034 (12/06)
Cily & State P;y & State 4 , 4, FE| Number Applied For
antotion . FL 65-0975035 Not Apphcable
Zi Count i i
P ountry Z":g 33/ Counlry 5. Certiicate of Status Desired [ fi-zgﬁ:‘edg'“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Nama

TIREYAND, SCOTT - -
232 FARMINGTON DRIVE Streel Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyped ar printed name of regislered agant and btk it apphcable (NOTE: Regislareq Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May e
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [0 Addedto Faes
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TITLE [J Change [ Addition
NAME IRELAND, SCOTT NAME
STREET ADDRESS | 232 FARMINGTON DRIVE STREET ADDAESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IP
e D [ Delete TLE [ crange [ Addition
NAME ALFANO, ALFONSO NAME
STREET ADDRESS | 2099 NW 127TH AVE. STREET ADDRESS
CITY-S1-21F PEMBROKE PINES, FL 33028 CITY-S1-2IP
TILE ] Delete TILE [ Change 3 Acdition
_NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-§1-2IP
TITLE O pelate TmLE [ Change 7 Acdition
NAME NAME
STHEER ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-$T-2IP
TWLE O Gelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-5T-2IP
TITLE 1 elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapler 119, Florida Statutes. | further cartity that the information
indicated on ihis report or supplemental report is rue and accurate aed that my signature shall have the same (agal effecl as if made undaer path; that 1 am an officer or director
of the corporation or the recsiver or trustee empowered to execute raport as rgayired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an.address, with all other like ¢
S-14eq__ §54-854-H,99

Daie Daywma Phone #

SIGNATURE:

y ma OFFW /nylec‘ron
N



