FILED
2006 FOR FROFIT CORFORATION Apr 17,2006 08:00 AM

DOCUMENT # P00000041119 Secretary of State

1. Entity Name

INGENIERIA GRAFICA USA, CORP.

Principal Place of Bugingss WMailing Address

160 NW 166TH AVENUE TG0 NW 166TH AVENUE

PEMBROKE PINES, FL 33028 " PEMBROKE PMES, FL 33028.

S R AT
Suite, Apt. #, ele. Sulte, Apt. . stc. - 03162008 Chg-P CRZED3A (11/05)
City & State City & State 4. FEI Number T Appied For

65-1001679 Net Applicable
Zip Cauniry i Cayery 5. Ceriificale of Status Desired ] $8.75 Addnional
Fea Requirad
__S._Mams and Address of Cusrent Registared Agent 7. Name and Adcdress of Naw Registered Agent 4

YALLEJO, JUAN ’
160 NW 166 TH AVENUE - —- - -1 Strest Address (P.O. Box Number Is Nat Accentabla)

PEMBROKE PINES, FL 33028 NP S ]

Nama

City ) FL ] Zip Codle

B. The above narned ertity submils 1his statement Tor the purpose of changing its registered cifice or registared agent, or bolh, in the State of Flaida. tam familiar with, and accent
the oofigations of registerad agent.

SIGMNATURE
Bignature, yped or prvted rarrm of registered sgemt and s i sppicats. NOTE Regqistétdd Agan signatera nagsired whan raaheting] DATE
FILE NOWIll FEE IS $150.00 9. Clectlon Campaign Financing $5.00 may 8e
After May 1, 2006 Foo will be $550.00 Trust Fund Carntriution. i} Adced to Feas
10. OFFICERS AND DIRECTORS [N . __ADDITIONS CHANGES TO GEFICERS AND OIRECTORS N 11
Tz DP T outete TaLE [3 Changs ] Addtitian
HAME TASCON, HARCLD HAME
STRLET ADURESS | 160 MW TH6TH AVENUE STAECT ADDHESS Uoopoos103z22
ov-s1-z0 | PEMBROKE PRIES, FL 33028 oIy st-ze 04/23/06-50027-013 150,01
TILE Vs O Dalste WIE [ Change [ Additien
NAME SILVA, TATIANA SIANE
SET ADDMESS ) 160 NW 166TH AVENUE STAEET ADDRESS
Ciry-51-21p FPEMBROKE PINES, FL ¥3028 CiTY-5F-21P
Tme T 3 Qesese HILE O Change [ AddHien
NAWE VALLEJO, JUAN R NAME
SYALET ADDRESS | 160 NW 166TH AVENUE STREET AUDRESS
Clr-81-ap PEMBROKE PINES, FL 33028 CUIY-S1-ZP
me O Deigre nie 3 Ghange T3 Addon
MNAME KAME
STREET AQORESS STREET ADTRESS
LTY-§1-2P CITY-57- 2P
THLE 3 petete M 1 Change £ Acition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CY-§T-2P oY -S1-1P
TME O Desete Wi O Chasge [ Additien
MAME NAVE
STREET ADORESS SIREET ADDBRESS
CITY-ST-2P eme-§7- 29

12. Thareby cartily (hat fhe information supplied with this Ming does not qualify for the exemplions contained in Chapter 19, Florida Statutes. § further cerlify thal the inlormation
indicatad an ihis repart ar supplemantal report is trua and aceurate and that my signature shall have the same legal effect as i mads under oath, that | am an officer o direcior
of ins corporation or the recsiver or irustes emmpowerad ta exacute this repart as required by Chapier 607, Flarida Statytes; and that my name appears i Black 10ar Slock 114
changet, o7 on an attachment with an address, with all olher like empowared.

SIGNATURE:

SHIHATURE AND i Phone ¥




