2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 19,2007 08:00 AM
R Secretary of State

DOCUMENT # P00000050780

1. Entity Name
ACTION GRAFIX TEES, INC.

Principal Place of Business Mailing Address

3901 SW 47 AVENUE 3901 SW 47 AVENUE
#409 #409

DAVIE, FL 33314 DAVIE, FL 33314

A

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FENamon Ropsd For

65-1015173 Neot Applicable
- - $8.75 Additional
5. Certificate of Status Desired a Fao Raguired

6. Nama and Address of Current Registerad Agent

3001 SWATTHAVE DO NOT WRITE
FORT LAUDERDALE, FL 33314 IN THIS SPACE

8. The above named 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 cbligations of registered agent.

SIGNATURE Wd "g %é&,ﬁa-a R =SS 7

ure, typad of prnied f regisiered agent and Ltie it apphcable. {NOTE: Regisiarad Agent bignalure (eduired whan [sins1anng) DATE
[
EILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HUSSAIN, MUSHTAQ

STREETADDRESS | 3804 SW 47TH AVE
orv-stor | DAVIE, FL 33314 UOCO00E4 1206

e 03/01/07-B0015-009 150, 00

NAME
STREET ADDRESS
CITy-5T-21P

TMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ZIF

TME
NAME
STREET ADDRESS
CiTY-ST1-2IP -

TIILE

NAME

STREET ADDRESS
CIry-ST-2I¢

12. | heraby cerlity 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 report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ #Fccedles  flectfoi 2_ o7

m?‘i'una AND TYPED ”ﬂum MAME OF SIGNNG OFFICER OR DIRECTOR Datn Daytime Phons &




