FILED

Apr 27,2007 8:00 am
2007 £ T R AT N ccretary of Sate

DOCUMENT # P00000042593 04-27-2007 90196 004 ***150.00

1. Entity Name

DOCUPRINT CORPORATICON

Principal Place of Business Mailing Address :
2121 PONCE DE LEON BLVD. #240 2121 PONCE DE LEON BLVD. #240 40085923
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T g g [ e A RN
OlyT Ny TER (0 UYL NW B TER .
5”""' Apt. 9. etc. Sulle. ApL.#. etc. 04182007  Chg-P CR2E034 (12/06)
ity & Stat City & State 4. FEI Number Applied For
%&jﬂ- [ VOKAL. *L 65-1007630 Not Applicable
Zig‘b‘a \'74'2_ CO%E %—5 \ -71_ CO—%_‘Q_E . 5. Certificate of Status Desired (W] ?eae';:“‘:f:é"o”m
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PRATS, GABRIEL MAESY | LU RANO
2121 PONCE DE LEON BLVD. #240 Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

IOHQ?_ NW 2, T=R
v DOLAL FLijfﬁ_f,“ﬁ?.

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ﬁ;

Signatura, yoed o prnted name of rc—qu agent and blie 1l applicable. (MOTE. Reg-starat Agent signature requirag woen reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE () Change [ agdition
HAME MAESTU, LUCIANO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
ILE J Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-ST-2P
TILE O Delete TILE [ change (] Agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-7IP CITY-ST-21P
me T o - [ Delee e [JChange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP . Cuy-ST-2P
TITLE O Deiete STME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sI-2p ciy-51-2P
TITLE (] Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-Zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental eport is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
aof the corporation or the receiver or trustee ampowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING GFFICER OR DIRECTOR Date Daytme Phona #




