| FILED

™ "' 2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am
ANNUAL REPORY

r Secretary of State

DOCUMENT # PO0000079653 06-09-2005 90001 037 ***150.00

1. Entity Name

GRAFFIX PLUS, INC.

Principal Place of Business Mailing Address

8280 N.W. 68TH STREET 8280 N.W. 68TH STREET

MIAM), FL 33166 MIAMI, FL 33166

T s ARG AT CHIWE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

30-0079106 Not Applicatle
Zp Country 4ip Country 5. Certificate of Status Desired [ fi’gesqﬁf:ém"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrgfs of New Registered Agent
- - - — | Name =

HERNANDEZ, PETER

10020 S.W. 198TH STREET Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33157

: -'.';' . City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

R TR

SIGNATURE .
Sigraiure, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agen: signaiure reguired when reinsiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD J Delete TITLE [ change [ Additien
NAME HERNANDEZ, ADOLFQ HAME
STREET ADDRESS | 5442 S W. 149TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 Clry-sT-21P
TITLE PD 7 Delete TITLE [ change [ Addition
NAME HERNANDEZ, ALICIA RAME
STREET ADDRESS | 5442 S.W. 149TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33185 CiTY-ST-2IP
TIME SsD [ Delete TILE [Jchange [ Addition
NAME HERNANDEZ, PETER NAME
STREET ADDRESS | 10020 S.W. 198TH STREET STREET ADDRESS
CmY-sT.2P - | MIAMI,-FL- 33157 - - - - —— - ——f-eayssrap— [~ —— T - - T -
TITLE 7 Detete TILE [ Ghange  [] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O pelete TITLE [JChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2Ip
TLE {1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee were( T EXecure required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmant.with- a8 addpets, with all other like empowered.
—_— _
KA?/? 3205 579 2/4

-

Z

)ﬂRE AND TYPED OR PRINFED NAME W SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4

-~



