2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P01000076342

05-01-2007 90042 037 ***150.00

1. Eniity Name

ECONO PRINTING, INC.

Principal Place of Business

3399 NW 72 AVE #119
MIAMI, FL 33122

Mailing Address

3399 NW 72 AVE #1185
MIAML FL 33122

v

I

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sufte, Apt. #. etc Sufte, Apt. #. etc 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3643635 Not Applicable
Pl Count Zi Count i
® HryY ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
— ———6.-Nams and Addrese of Current Reglctared Agent — - — 7.-Name and Address of New Registered Agent —
Name

deyvoTo OLGA M.
Streat ﬁea(ao, Efw;@’r i I}c))l sﬁem ble‘):T

DEVOTO, OLGA M
4615 NW 72ND AVE
STE 104

# 119

MIAMI, FL 33172

City

AN A A FL [ i S1P)

8. The above named entity sybrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of l?l's ere®y/agent , 3 .
o0 o o/
/ /}//h/{/%//f?’ Y/ B0/cT7
{MOTE: Registered Agent signature required when reinstating) DATE

Signature, ‘We’d or %ed name of registered agent and tite it applicable.

SIGNATURE

9. Election Campaign Financing
Trust Fund Centribytion.

$5.00 May Be

FILE NOWI! FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P (] Delete TLE O Change [ Addition
NAME DEVOTO, OLGA MARIA NAME

STREET ADORESS | 3399 NW 72 AVE STE 119 STREET ADDRESS

CITY-5T-21P MIAM!, FL 33122 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME [ pelete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21IP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver ar trusiée empowerad to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil ddrass, with all other like empowared.
SIGNATURE: c Gz S ////,ZWZ? LF/ d0 )0'7 %o&‘ ~uoe J oo

5>GNATUﬁg§ND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTCOR Date




