. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000065884 05-01-2006 90420 042 ***150.00
1. Entity Name
PRINTING 2000, CORP.
Principal Place of Business Mailing Address quuf 0 99
2925 NW 7 8T 2925 NW 7 ST
MIAMI, FL 33125 MIAMI, FL 33125
A s g ISR RIG IO R
Suite, Apt. #, alc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & S1ate City & State 4, FE1 Numbear Applied For
65-1022447 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} gi';?qﬁﬂmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JAVIERE.
2925 NW 7 ST ..y,
MIAMI, FL 331257,

e

4 '
L

—_— - . —— fm e e e ——

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abovae namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

the obligaticns of régistered agent.

Hy
SIGNATURE N

| am familiar with, and accept

Signature, typed or printed name of registeresd agent and tile il applicabie,

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 #. Efection Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TILE [ change ] Addilion
NAME LOPEZ. JAVIER E NAME
STREET ADDRESS | 2025 NW 7 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL, 33125 CIrY-5T-2P
TITLE . M [ oelste TITLE [ Change  [J Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS | 2825 NW 7 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CIY-ST-21P
TITLE O Delete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
eS|l - _ ov-stze | _ ~
TILE 1 Delete TITLE [J Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
oTY-§1-2IP CITY-ST-21P
TILE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certi

indicated on this report or supplemental report j

of the corporation or the receiver or trus§9 [
changed, or on an attachment with an addre

SIGNATURE:

ug an

th all other like empowered.

that the information supplied with this Iittng doas not qualify for the axemnplions contained in Chapier 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the sama lagal effect as it made under oath: that | am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP|

o/ PREEED NAME OF BIGNING OFFICER OR DiRECTOR

d%r‘b/ E7 ooz

Daytime Pnone &




