2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # P01000076342 2 Secretary of State

1. Entity Name
ECONO PRINTING, INC. 05-04-2004 90146 035 ***150.00

Principal Place of Business Mailing Address
4615 HW 72ND AVE 4615 HW 72ND AVE
104 104
MIAMI, FL 33172 MIAMI, FL 33172
e e NI A0 EH
THT NG T2 0d_ bve]” "GOiT 0w T2od Aus
S“@;ﬁf;‘{ IoN Suite, Ap"..’*"fg N 04282004  Chg-P CR2E034 (10/03)
City & State — City & State v 4, FEl Number Applied For
ﬁ-«l/\ A-Ml ""i- Fln AAAA e 04-3643635 Not Applicable
% ’{p b CouLnt)ryg A: le% , {, (o COUQ?S 5. Certificate of Status Desired ] gg'gesqa?:‘;ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S - ——— — M- - —-OLGA'M: DEVETO—— - —
DEVOTO, OLGA M Street Add {P.C. Box Number is Not A table)
r ress (P.C. Box Number is Not Acceptable
T DRIVE #3 ST e T 4815 NW 72ND. AVENUE
Suite 104
City Miami FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tille it applicable, (NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing a $5.00 May Be
After May 1, 2004 Fee will he‘$550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R veete TME President X cange [ Addiion
NAME DEVOTC, OLGA M NAME Olga Maria Devoto *
STREET ADDRESS | 281 W PARK DRIVE #3 STREET ADDRESS 4615 NW 72nd. Avenue - Suite 104
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP Miami, Fl 33166
TILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME . e e e —— - NAME - s - T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TTLE [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-7IP
TTLE [ Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the recelver lruste empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachme ress, \th all other like empowered.

SIGNATURE: Wi I??) 204 -Liob 1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




