FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000112292 05-02-2007 90093 049 ***150.00
1. Entity Name
MULTICOLOR GRAPHICS & IMPRESSIONS, INC.
Principal Place of Business Mailing Address N
3816 W16TH AVE 3816 W 16TH AVE
HIALEAH, FL. 33012 HIALEAH, FL 33012
R TSR NI R

Suile, Apt. #, elc. Suite, Api. #, etc. 03192007 Chg-P CR2E034 (12/06)

City & Slale Cily & State 4. FEI Number Applied For

01-0555846 Not Applicable
Zip Couniry Zip Cauntry . . $8_75 Additional
5. Certilicate of Status Desired | h
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Addross of Mew Registerad Agent

Name

PADRON, ROLANDO

3816 W 16TH AVE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or regislered agent, or bolh, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name o regisielec ager: and Ste | sophcable {NCTE Regsiered Agart sgnature “equred ahen renstaing) CATE

FILE ‘NOWIH FEE IS $150.00 9. Election Campaign Fjrlancing $5.00 May Be
- ‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TINLE []Change  [3 Addilion
NAME PADRON, ROLANDO HAME
STREET ADDAESS | 3816 W 16TH AVE STREET ADGRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2IP
1ILE M1 patete MLE [ Change ] Addition
NEME HAME
STREET ADDRESS STREET AUDRESS
CITY-§7-71p CITY-ST-2IP
TILE (] pelete TILE [J Change  [] Addition
HAME NAME
STRECT ADDRESS STREE ADDRESS
CIFY-51-2P CiTy-§1-7P
TINLE O petete TITLE [ change [ Acdition
HAKE NAME
STREET ADDRESS STHEE] ADDRESS
Ciry-S1-21p Cily-S1-4p
Tne ] Detete g [ Change (3 Acdiiion
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-53- 4P CIfY-S1-21P
THLE 1 Detets TmE [Jchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADORESS
CIrY-57-4IF CiTY-51-2P

12. | hereby certity that the information supplied with this [ling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
or trust powereg to execule this report as required by Chapter 607, Florida Stalutes; and that my name appgars in Block 10 or Block 11§
ity & i other like empowered.

é////: el Ro(ﬁwya PAJ@W Kﬁj/ 07 305-524-177)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Daytame Phone 4

of the corporation or the recew
changed, or on an atiac:hmc}r_

SIGNATURE: X




