2006 FOR PROFIT CORPORATID

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P00000050780

1. Entity Name

ACTION GRAFIX TEES, INC.

01-30-2006 90045 014 ***150.00

Principal Place of Business Mailing Address

DAVIE, FL 33314 DAVIE, FL 33314

60008263

2, Principal Place of Business

290) S 27" Ko

3. Mailing Address

290/

sw ¢??? fo

L R T

Suite, Apt. #, elc, Suite, Apl. &, etc,

01182006 Chg-P CR2ZEQ34 (11/05)
ZfoG (o9
City & State City & State 4. FE| Number Applied For
65-1015173 ot Applicable
Zip Country @p Countey 5. Certificate of Status Desired O $8'75 A'dditjonar
Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam

BHASH LALTA BUSINESS SOLUTIONS, INC
8055 VIA HACIENDA
PALM BEACH GARDENS, FL 33418

S

a

Street Address (P.O,
90/

Qv
x Numbegi Acce le)
P Fee

Sen

Y Do e

4 o9
FL IZi:::gode ,

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. »

SIGNATURE

: * .
W Z /%0!:{ o /f-23-06¢
Signatura. ffoed o printed name of ragistered agorit nd (e if appicakiy. (NQTE: Registered Agenl signatura required when reinstating) DATE
FILE'NOWIl! FEH 1S $150.00 — 8 Eieotion Campaign Financing "$5.00 May B
Trust Fund Contribution. Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Delete LE BeChange [ Addition
NAME HUSSAIN, MUSHTAQ NAME
. v S
STREET ADORESS | 3004-GWTTHAVE — saowess | 390/ S &7 7 ve
CITY-ST-2F DAVIE, FL 33314 CiTy-57- 2P
TME O Detete JpLE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE {3 Delete TnE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMmE (7 Delete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS SI4EET ADDRESS
GITY-57-2IP CITY-5T-hP
TME O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustee empowered lo execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemantal report is true and accurale and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“2

/- R23-0¢

Még 2 re

Data

Daytime Phone # J

ﬁNAYURE AND YYPEI RINTED NAME OF SIGNING OFFICER OR DIRECTUR



