2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -May 02, 2006 08:00 Al
DOCUBENT # P01000112292 DN Secretary of State

1. Entity Naffie
MULTICOLOR GRAPHICS & IMPRESSIONS, INC.

Principal Place of Business Mailing Address
3816 W 16TH AVE 3816 W 16TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012

A Ol

04282006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RS

01-0555846 Not Applicable
" . $8.75 additional
5, Cerlificate of Status Desired ] Fee Required

6. Name and Addrass of Current Registered Agent

PADRON, ROLANDO | Do NOT WR!TE

3616 W 16TH AVE

HIALEAH, FL 33012 . ' IN THIS SPACE

he purpose of changing its registered office ar fegister;d agent, or both, In the State of Florida, {am familiar with, ang accept

8. The above named entjly sul
the obligations of regsts
. . /___,

SIGNATURE ! . -
igrature, typad or prinled name of ragsterad agant and title i apphcable, {MOTE: Ragistargd Agent sgnature raquirad when reinslating) DATE
FILE NOWIR! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fess
10 OFFICERS AND DIRECTORS ] ’
THE FD
NAME PADRON, ROLANDO

STREET ADDRESS | 3816 W 16TH AVE
CITY-§T-7P HIALEAH, FL. 33012

e HONONSEaS?

STREET ATIDRESS S/ PE-80 21008 160 00
CITY-$T-2P )

THTLE

HAME

e DO NOT WRITE

- IN THIS SPACE

NARE
STAEET ADDRESS
Ciy-sT-2P

TILE

NAME

STAEET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
GiTY-$7-2P

12. [hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agosrate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporafion or the recelverpr Stee pripowered faBxecute this report as required by Chapter 807, Flarida Statutes; and that my nasme appears i» Biock 10 or Block 11f

%‘ 58, with &l cther ke ampowered, .
Z

changed, or on an atiachkmen ad
Fs

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caykme Fhona 4

SIGNATURE: %




