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2006 FOR PROFIT CORPORATION
ot ANNUAL REPORT

LEUENSON KA

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90220 002 ***150.00

DOCUMENT # P01000000939

1. Entky Name
GRAPHIC ALLIANCE, INC.

guyovvv>

Princlpal Place of Busingsa

6900 SW 21 (T #6
DAVIE, FL 33316

Mellfing Agdress

6900 SW 21 (T #8
DAVIE, FL 33316

" DO NOT WRITE IN THIS SPACE

TR ERATRE

042520086  No Chg-P CR2EDI4 (11/05)

4, FE| Numbar Appliso For
65-1087282 Mot Apclicatie

5. Ganificate of Slatua Desired [ $8.75 Addnionat

-__6.- tlame and Addresa of Currem Repiatered Agent

dorene. Laladda
> (KGO0 Swy Y ChHF6

M iz, fL 3251

Fas Aaquired

'DO-NOT WRITE * -
... INTHIS'SPACE " -

N

8. Tha abova nemed enlity submits this statemant far ¢
tha obligationg of ragisterad agenl,

AL

SIANATURE

oea of changing s reglstered office or ragisterad egent, or both, i4 the State of Florida. | am famlfiar with, and eccept

1AL borene. Lafad vl

Aotole e

Ssordnde, Wb o orinled nama of eegerod agort and dhin it appioatia,

(NOTE: Reistame Agant FIGrRture roquined when reinatating}

DATE

FILE NOWIlI FEE I8 $150.00

Aftar May 1, 2006 Foa will be $550.00 Trust Fund Contribuder.

9. Election Campaign Finanging

$5.00 Moy Es
added to Foes

10. OFFICERS AND DIRECTORS |

PD

LAPADULA, DORENE L
2966 MYRTLE OAK CIRCLE
DAVIE, FL 33328

e

HaME

$TREET ADCAESS
cav-§1.2p

§TD

LAPAQULA, ROBERT F
2886 MYRTLE OAK CIRCLE
DAVIE. FL 33328

™

NAME

STAEET ADDRESS
CifY-81-2P

TILE
NAME

STREET ADDAESS
CIPY-ST-20

TM.E
MANE
$TREET ADDRESE .
CTY-81-2P l"

T

NAME

STREET ADDRESS
Ciry-51-2p

TME r

HAE
STREET ADDRESS
Cny-61-1F
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12, | heroby cmmthal the information suppliad whh this fling doas act quallfy fer the sxempils

Indicatad on

SIGNATURE:

ns cantained In Chaptér 118, Florids Slatutas. | furthar cantily that tha Information
3 rapon or supplemantal repart [£ trud and ecolrld and that my signatura ehall hava the sama logal eifact ee If made uader oath; that | arn an officar or director

of the corporation or thy receiver or trustee ampowered 1C execute this repor as raquired By Chagter 607, Florida Statures: and Ihat my name appears in Block 10 of Block 11
changed, or on 2n atadhrant with gf Addresy:with Bl ophar lika ampowared.

BIINATURE AND TYPED OF PRINTED NAME OF SXIMING OFPIGER OR DIRECTDR

Dorene Lafa duia—ﬁffb(a{ou qéfssgggam

Daytirie Phona &




