FILED
2007 FOR PROFIT CORPORATION ~ - May 14,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000086691 GITy 05-14-2007 90081 026 ***150.00

1. Enlity Name

ALL GRAPHIC SERVICES CORP.

Principal Place of Business Mailing Address
495 W PARK DR, SUITE #1010 495 W PARK DR, SUITE #101
MIAMI, FL 33172 MIAMI, FL 33172
R [ (TR REAR AN AR DR
12205 NW A4 th St
Suite, Apt. #. otc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
Cily & State .« ‘F ' . City & State 4. FEI Number Applied For
M AV L/ 59-3744520 Not Applicable
Z ¥ . N et
%%] @9_ Cou&r:bk D € Zip Country 5. Centilicate of Status Desired M ?g-;i;‘rjedc‘luonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840'SW 22ND ST. Streat Address |P.OBox Nimber is Not Acceplable) T -
4TH FLOOR - =
MIAMI, FL 33145 i
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. tam familiar with, and accept
the abligations of registered agent.

SIGNATURE
Siprature, typed o prinied name of registsred agent and litle if acchzabla. (NCTE: Regisiered Agent signatuse required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einar1cing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution, | Added to Feas
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PTD [ peteie TILE P T D E’ﬁan;& [ aadition
NAME . MONTOYA, CLARA NAME ’HC NTO \[ﬂ CARA
STREET ADDRESS | 495 W PARK DR, SUITE #101 STREET ADDRESS 2320 < ! ,ﬁ T
ofv-ST-ZP | MIAMI, FL 33172 ) CITY-ST-2IP iM P A N%’L 239 D 2
TITLE VSD O belese TILE Vg O [ change [ Aouition
HAME RAMIREZ, JAIME NAME EAMIREZ, JAIME
STREET ADDRESS | 495 W PARK DR, SUITE #101 STREET ADDRESS 230 S MW/ " ST
oTv-ST-ZF | MIAMI, FL 33172 CITY-5T-2P \AML, EL D314
TITLE {1 Delee TITLE [ Change 7] Addition
NAMIE NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE (1 petete TILE (0 thange [ Aooition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cny-s1-2P CIiy-8T-2IP
TITLE O pelete i1 [ Change [ Addilion
NAME . NAME
STRLET ADDRESS STREET ADDRESS
GIY-S1-2P CITY-ST-ZiP
e, [ velete TILE O Change [ Aodition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

i2. | hereby certify that the infermation supplied with this filing does not quality for the axemptions containad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if mada under oalh: that | am an oflicer or director
of the corporation or the receiver or trustee empowerad Lo execute U is.seporl as required by Chapter 807, Florida Statutes: and 1hat my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other ke effipowered.

SIGNATURE: __ A A . i en 03/14 07 1862827373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Das Duyiime Phone &




