2005 FOR PROFIT CORPORATION

ANNUAL I'-IEPO‘I'-I"I" {AR) - - FILED .

;
P 0041439 .

DOCUMENT # Poodd Apr 30, 2005 08:00 AM
3-DIMENSION GRAPHICS, INC. Secretary of State
Principal Place of Business h;milmé Addfe_ss
8031 NW 14TH 8T 8031 NW 14TH ST : - e
MIAMI FL 33126 MIAMI FL 33128

Suite, Apt. #, efc. o Suite, Aot #, etc. 1st MOORE CH2E034 {10/04) )

City & State City & State 4, FEI Number | |Applied Far

7 65-1002841 ) [ [Not Applicat::
Zp Colntry Zp County 5. Certificate of Status Desired [} $8.75 Acditional
Fee Required
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Rer._tlstared Agem ’

Name
?&%%NSAWJ%-IME 'IBERRACE Street Address (P.Q, Box Nummber is Mot Acceptable) -
MIAMI FL 33173 —_—

City ) T ; EL I Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and éccep‘-
the chligations of registerad agent :

SIGNATLURE

Signalure. typad o printad nama of regisiered agent and tille i appheatlke (NOTE Ragistared Agent signatura required whan r?;;r\émtwng) . i DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May &-

After May 1, 2005 Fea Will Bo $550.00 .
Make Check Pai;al,ale to Florida Department of State TrustFund Contribution. [ Added to Feos
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PSD [ Deteta i LT ¢hange At
NAME CADENA, JAIME R NAME
SIRFET ADDRESS | 12019 SW 75 ST STAEET ADPRISS
G- ST 2P MiAMI FL 33183 CITY-S1- 7
Tt C Ooeete - § TE ’ [ Change [ Andisi
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY §1-7P CITY-ST- 2P
TILE [ etete i o ) [Jchangs [ Ak
el NanE LGO00034R1 17 )
SIRELT ADORESS STRLET ADDRESS OSA02/05-80013-061 150,00
CITY- ST-21p CIY-§1- 2P
TILE [ Dalete il [ Change [T Additic
MAME AN
SYREFT AQDRESS STRERT ADDRESS
CITY-S1-2IF CiTY- ST- 2
T O Delete g mie [T Change [ Aciite
NAME NAME
STACFT ADDRESS STREEY ADDRESS
Y- §1.21F . CUIY $1-7P
THiLE O Delete U [ Change [ A
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY s1.2p oY SF- 7P

12. [ hereby certify that the information supplied with this. filing doas not quality for the exemption stated in Section 118.07(3)(1, Florida Statutes, | further cafﬁfy that the information
indicated on this report or supplemental rgpart isvrue and accurate and that my sighature shall have the same legal offect as if made undar cath; that | am an officer or director
of the carporation or the receiver orrusige ared 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears iz Block 10 or Block 11
changed, or on an attachment with | other like empowered.

f Q4TS (zos) 59932,
&GW_MR Pmmerinmz OF SIGNING OFFICER OR DIREGTOR T Bate M Baytime Phore

SIGNATURE:




