2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000077040

1. Entity Name

R & A POWER GRAPHICS, INC.

FILED
Jul 13,2006 08:00 A
Secretary of State

Principal Place of Business

5000 E. COLONIAL OR.
ORLANDQ, FL. 32803

Mailing Address

5000 E. COLONIAL DR.

ORLANDO, FL 32803
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
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Signaturs, lyped or prinled name ol regisierad agant and utle i applicable.

(NOTE Registerect AQani signature requiréd when ainctating)

. DATE

FII_.E NOWIlNl FEE IS $150.00
Due-by September 6, 20068

¢

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

In accordance WIth §. 607.193(2)(b}, F.S., the
Added to Fees ~

corporation did not receive the prior notice.
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STREET ADORESS | 5000 E. COLONIAL DR. (R o K f'u
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NAME CODRON, RENEE FRIEDMAN
STREET ADDRESS | 5000 E. COLONIAL DR.

CITY-ST-2IP ORLANDO, FL 32803
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STREET ADDRESS
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TITLE
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12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Andnedy Comronl

does not qualify for the exemptions caontained in Chapter 119 Flonda Statutes. | further certify that the information

signature shall have the same Jaga! effect as if made under cath; that | am an officer or director
requird by Chapter 607, Flonda Statutes; and that my name appears in Blgck 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daysme Phona #




