: FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000118189 07-14-2006 90020 019 ***150.00

1. Entity Name
DOUBLE A PRESS TECHNICIANS, INC,

Principal Place of Busingss Mailing Address q 0“99 “ 6 Z

275 NW 72ND AVE APT #2 275 NW 728D AVE APT #2
MIAMI, FL 33126 MIAMI, FL 33126
P v ——1 (WA ORCEAEAD G ERAR AR
Bbll Sw 137 AVE Lol SW 137 AVE
Suite, Apt. #, atc. Suite, Apt, #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
LA, Flopips iz Eloe iph 65-1159358 Not Applicablo
Zip 22, 23 CTB“"‘VS A Zip 321273 CO\GWS A 5. Cenificate of Status Desied [ ?&g?qﬁf:&‘ma'
6. Name and Address of ;:urrent Registered Agent 7. Name and Address of New Registerad Agent
) - 7 " - Name ~ o T T T -
ARMENTEROQS, ALEXANDER
275 NW-ZEND AVEART-#2 . KM ) SW 137 AVE’ Street Address (P.O. Box Number is Not Acceptable)
AN FE 33126 —

Miami, FL..- 33133

City FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swrestura. typard or printed name: of registered agent and tide it applicate. (NOTE: Regisiered Agant signaturé reguired when rarmslatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | !naccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cantribution. O  AddedtoFees corparation did not receive the prior nofice.
10. GFFICERS AND DIRECTOMS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O vetste TITLE [ Change [ Addition
NAME ARMENTEROS, ALEXANDER NAME
STREET ADDRESS [-a76-MWZ2NDAVEART#2 Rl ll Siw. /37 AVE | swemsoosess
Cmy-ST-2P MHAME-FI—33126- Mizae 1 F. 33183 ov-seze
TITLE [ pelete TITLE ) chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§E-TP Cy-S1-2P
TINLE O petete TITLE [ Crange [ Addition
NAME NAME . o
STREET ADDRESS - STREET ADDRESS
CITY-Sy-2P CiTy-83-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-51-2P
TITLE 3 Delate THLE {J Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81.2P CITy-S1-7P
TTLE [ Delete TITLE ") Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P " CITY-5T- 2P

12. | heraby certify that the information suppli
indicated on this report or supplemertal re|
of the corporation or the receiver
changed, or gn an attachment wj

SIGNATURE: X

\th this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ib trug andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

59, with all other like empowered.
7 / u/ o6
Chte T

SBIGNATURI }KW D OR PRINTED NAME GF S8IGNING OFFICER OR DIRECTOR Daytime Phons ¥




