2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P01000076342

1. Enlity Name

ECONO PRINTING, INC.

05-09-2005 90280 050 ***550.00

Principal Place of Business

4615 NW 72ND AVE
104
MIAMI, FL 33166

Mailing Address

4615 NW 72ND AVE
104
MIAMI, FL 33166

14uUisvva

2. Principal Place of Business

20,44G H w 72 nd Ave”

3. Mailing Address

3299 duJ 7200l due

AAE O AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DEVOTO, OLGA M
4615 NW 72ND AVE
STE 104

MIAMI, FL 33172

/ 16) 05042005 Chg-P CR2E034 (10/03)
City & State . City & State . o 4. FEI Number Applied For
Miams PL A A FL. 04-3643635 Nol Appiicabie
Zip Country " dn Country i ; $8.75 Additional
2 2 ’2 Z %6 ]2 L 5. Certificate of Status Desired (W] Feo Roquirad
6. Name and Address of Cutrent Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.0O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 famifiar with, and accept

Signature, lyped or printed nama of registared agent and title it epplicable

(NOTE: Regisiered Agent signature recuirsd when reinstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Teust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Dekee me (3 changs [ Addition
NAME DEVOTO, OLGA MARIA NAME
\ de~ Ny
STREET ADORESS | 4615 NW 72ND AVE STE 104 srertiooess | 3399 Hw 120l due - ST HG
emy-st.zP | MIAMI, FL 33166 CITY-57-2P Miami + 33120
TE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-8T-2iP
TITLE [ pelete TIMLE [ Change  [C] Addition
NAME NAME
- STRSET ARTRESE - 8TREET ADDRESS
CITY-§T-2P CITY-ST-7iP
TITLE O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTY-$1-2P
TITLE O Delete TMMLE {JcChange  [C] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIF CITY-87-2iP
TITLE 1 telete TITLE [0 Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CiTY-ST1-2P CITY-S7-210

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

Jlifot”  ocbop oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U ode Daytime Prons #




