2005 FOR PROFIT CORPORATION
ANNUAL REPORT, . -

FILED

DOCUMENT # P02000006269

1. Entity Name o
CORPORATE GRAFIX, INC,

Mar 24, 2005 08:00 AM
Secretary of State

- Ma}ling Address

270 A HAVBRACHRE
T GEEA 33134

Principal Place of Busingss

270 AHRVBRAGRIE
CRAGHE A 33134

DO NOT WRITE IN THIS SPACE

I

03022005 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
75-3032225 Not Applicable

i $8.75 adaditional

5. riificate of Ceslr N
Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

—hemEE

SALAS, EDE, PETERSON & LAGE, L.L.C.
6333 SUNSET DRIVE
SOUTH MIAMI, FLL 33143

DO NOT WRITE |

"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typeg or privad nama of ragtsterad agent and ive F appiicabie, (NOTE: Registered Agant signaturg Faquired whdn ralistating) DATE
9. Election Campaign Financing $5.00 May Be
LE NOW!|! FEE IS $150.00 Y
Aftar :‘I-flay 1, 2(!![05 Fee w“$| be $550.00 Trust Fund Cantribution. Added fo Fess
10. OFFICERS AND DIRECTORS 1
TLE DpP ' o
NAME TONDA, FRANCISCO B s e —
STREET ADDRESS | 11645 SW 62ND AVENUE
e — e B0 P46
4'&"1'?:..“44 NI e T 1o .
NAME SEOANES, RUBEN 03724 /~B0033-052 150, 0
STREET ADDRESS | 11555 S.\W. 93 COURT
GITY-5T-2IP MIAMI, FL 33156
TIME VTD - C - B T -—7_
NAME GUARDADQ, JULIO
STREET ADDRESS | 11645 SW 62ND AVENUE
CITY-ST-2IP MIAMI, FL 33156 l e DO NOT WR ITE
TTLE o i ) | : DACE ) |
ne INTHIS SPACE
STREEY ADDRESS
CIrY-ST-21p
TLE T - T T T
NAME
STREET ADDRESS
CITY-ST-2iP
e - ' o B -
NAME
STREET ADDRESS
SITY-8T- 2P

12. | hereby certily that the infarmation supplied with this fil'mg

indicated on this report or supplemental report is true an

L with an address, with all other Tiké empowered.

N Q.u‘ge-« éQDQ\J\%

changed, or on an attach

SIGNATURE:

does not gualify for the examption stated in Section 119,D7£3){’i),' Florida Stalutes. | further certify that the information
accurate and that my signalure shall have the same Jegal e : r
of tha corporation or tha receiver or trustae empowered to execua this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 1% if

fect as if made under oath, that { am an officer or director

5\\-1\ -5

BT 441~ 6o

N}Tuna AND Tvpl‘en\on PHIN“I"EP NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



