o

2007 FOR PROFIT CORPORATION ™ A FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM
DOCUMENT # P01000092267 2 Secretary of State

1. Entity Nama

PRINTRUST GRAPHICS, INC.

Principal Place of Business Mailing Address
2800 N.W. 69TH AVE 2800 N.W. 69TH AVE
MARGATE, FL 33063 MARGATE, FL 33063
01122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR iopTeate
81-0611816 Not Applicable

$8B.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Curreant Registered Agent

2500 NW. 6OTHAVE DO NOT WRITE
MARGATE, FLL 33063 lN THIS SPACE

B. Tre abave named antity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the oblngauons of registared agent.

SIGNATUF?E
. Signatura. typed or printed name olieq‘siulou agent and ll.llu i apphcable {NOTE Registwed Agent signature raquirsd wnan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees -
NANDEZ9359

10. OFFICERS AND DIRECTORS | . 02 /AR 0T-50053 023 ISH 1]

TITLE DEC

NAME RODRIGUEZ, DANIELLE
STREET ADDRESS | 2800 N.W. 69TH AVE
CiTY-S3- 2P MARGATE, Fi. 33063

TINLE D

NAME GASPARD, ALEX H
STREET ADDRESS | 2800 N.W. 69TH AVE
CITY-ST. 21P MARGATE, FL 330863

TITLE
NAME

v DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
Cily-87-21F

TITLE

NAME

SIREFT ADDRESS
CTY=S1-ZIP

TILE o IR T A L . . e ’ i

NAME i : : . S e -
STREET ADDRESS
Chy-§1-210

12. 1 hereby ceriity thal lhe information supplied wilh this filing does not quality for 1he exemptions contained in Chapter 118, Florida Statutes. 1 further certify thal the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall hava the same legal effact as if made under oatn; that | am an officer or chrector
of the corporation or the recever or lrustes empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, w) \ ther like empowered.

SIGNATURE: 2kl NtV o fies DANTEUE ’BoJBIGtAEZ. GI4—33- 42 3

SIGNATURE ARD TYPED OR PRiNTED NAME OF IGNING OFFIGER OR DIRECTOR Dals Daytima Phone ¥
i

1




