2008 FOR PROFIT CORPORATION FILED

» ¢ ANNUAL REPORT | Mar 17,2008 8:00 am

DOCUMENT # P00000042593 Secretary of State
1. Entity Name
DOCUPRINT CORPORATION 03-17-2008 90019 020 ***150.00
Principal Place of Business Mailing Address
10442 NW 31 TER 10442 NW 31 TER 7 vu¢
DORAL, FL 33172 DORAL, FL 33172 q 0 0 q
R AR IS WA O EA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE!{ Number Applied For
65-1007630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gfc“‘;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . — - - - -
'MAESTU, LUCIANO
10442 NW 31 TER Street Address (P.0O. Box Number is Not Acceptahle)
DORAL, FL 33172
City F L Zip Code

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

SIGNATURE
Sigratuwre, (ypeo of pnnted fa-Ta ol {eqisiarec agent and Yile if appicable {NOTE: Registerea Aceni sigralure reouired when reinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Camosign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MAESTU, LUCIANC NAME
STAEET ADDRESS | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS
chy-57-2F CORAL GABLES, FL 33134 Gty -57-2F
THLE [J Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2iP
TILE [ nefete TITLE O Change ] Aodition
HAME NAME -~
STREET ADDRESS STREET ACDRESS
GITY-ST-ZP CITY-ST-21P
THLE O petete TITLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelese THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TITLE T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-21P CiTY-S1-21P

12. | heraby cortify thai the information supplied with this filing does not qualify for the exernptions contained in Chapier 119. Florida Statutes. | further certify that the information
indicated on tzis regort or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n adgress, with ali other like empowered.

SIGNATURE:

SIGNAW&AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




