2008 FOR PROFIT CORPORATIO
ANNUAL REPORT > 'y

DOCUMENT # P01000102934

1. Entity Name

REPROGRAPHIC SOLUTIONS, INC,

Mailing Address

B18 SW GLENVIEW CT
PORT ST LUCIE, FL 34953

Principal Place of Businass

818 SW GLENVIEW LT
PORT ST LUCIE, FL 34953

FILED
Jan 28, 2008 08:00 Al
Secretary of State

AR TR

DO NOT WRITE IN THIS SPACE

01152008 No Chg-P CRZ2E034 (11/05)

4, FE! Number Applied For
59-3750636 Not Applicable

5. Certificate of Status Desired ~ [] $8.75 Aaditional

Fee Requirad

6. Namo and Address of Current Registared Agent

DEMAIO, BRIDGET
753 SW MUNJACK CIRCLE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of hanging its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regislered agent and tite if applicabie,

(NOTE: Rogistarad Agent tgnature requirad whvn renstating)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE'lIS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be L
Added ta Fees R

10, QFFICERS AND DIRECTORS |

PVST

DEMAIO, BRIDGET

818 SW GLENVIEW COURT
PORT ST LUCIE, FL 34953

TNE

NAME

STREET ADDRESS
GITY- 5T-2IP

ImE

NAME

STREET ADCRESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
GiTY- 5T ZIP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDAESS
CTY-§T-2P . .

DO NOT WRITE
IN THIS SPACE

12. { hereby certdly that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report ar supplemental repert is true and accurate and that my signalure shall have Ihe same legal effect as f mada under aath; that | am an officer or director
-of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an attachment with an address, with all other like e

et Driteio

PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylme Fhona #




