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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2008

OMAR OWEIS ***2ND MAILING
GRAPHIC EXPRESS AND PRINTING SOLUTIONS
16221 NW 57 AVE

MIAMI, FL 33014

SUBJECT: GRAPHIC EXPRESS AND PRINTING SOLUTIONS, INC.
Ref. Number: PO1000084713

We have received your document for GRAPHIC EXPRESS AND PRINTING
SOLUTIONS, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

THE ABOVE ENTITY IS NOT AN ALIEN BUSINESS ENTITY. IT IS A FLORIDA
CORPORATION. .

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this bffice with a filing fee of $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880. -

Karen Gibson
Document Specialist Supervisor Letter Number: 908A00057993
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘November 20, 2008

OMAR OWEIS

GRAPHIC EXPRESS AND PRINTING SOLUTIONS
16221-NW 77 AVE

MIAMI, FL 33014

SUBJECT: GRAPHIC EXPRESS AND PRINTING SOLUTIONS, INC.
Ref. Number: P01000084713

We have received your document for GRAPHIC EXPRESS AND PRINTING
SOLUTIONS, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

THE ABOVE ENTITY IS NOT AN ALIEN BUSINESS ENTITY. IT IS A FLORIDA
CORPORATION. :

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 908A00057993
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TO: Amendment Section
Division of Corporations

SUBJECT:
(Name of Corporation)

DOCUMENT NUMBER: P O} 00008 qq“/s

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ot Owess -

{Name of Contact Person}

irm/Company)

672/3-/‘!)}77(. éﬁ;@éﬁ and. f;ﬁ:‘ih;};q 50/1/74&/-‘- Lnc.

1622) NV 532 Ao pus

(Address)

Miprr:, E{ 330/4

T (City/State ana Zip Code)

For further information concerning this matter, please call:

O Oweis w208 ) 6283838

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EQ45 (8/05)

SolvFiens Inc.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
s FOR CORPORATIONS

* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F /02-10’ fa
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; /ﬂﬁ}ﬁ}'nc é,\’p&gﬁg @ﬂd ;;Dé:n-/mj 5@‘0 JPOﬂf' Anc.
2. The principal office address; /6 QQ/ NW 5? /QUQ‘/JLLZ._

Mins; [JL 23230 /(4

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/92’7) /HOO/ Document number: )‘) ol 000084 2/3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Yaic. &mzzs and ;DLm Am -50/0'#10*75 L
J623) Ncu 53% Aye. ,%ﬁm; £l 33p/4:
Agent . Pnisa @u/as

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

8374

.)t .2‘ . 5_‘“(‘ 50

Ny

£ ”;’D}wc_ &XJLdS ar/ /)p_: 24i2g éo/u/rofz_s J_nC §
16221 NW 5™ Ave - Mismi FL 3300 -

Naw ﬁqgn(? N NWOWE

The street address of its registered office and the streéfaddress of the business office of its registered agent,

as changed will be identical.

b

Such chan dg: was autho zed by resolution duly adopted by its board of directors or by an officer so
authorized by the b o ¢ corporation has been notified in writing of the change

~ Ortir Qweis - Plesidbn
officer or director) (Printed or ped name and title)

{ hereby accept the appointment as registered agent and agree to acl in this capacity

I furthér agree fo comply with the provisions of all statutes relative to the proper and complete performance

df my duties, and I am m:har with and accepl the obligation of m pos:tton as registered agent. Or, if this
o

cument is being filed merely fo reflect a change in the registered office address, 1 hereby confirm that the
corporation has béén notified in writing of this change.

ure"of Registered Agent) (Date)

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



