FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgmyCNnglyENT # P02000016537 04-19-2007 90206 050 ***150.00
.JF GRAPHICS, INC.
A3F
Principal Place of Business Mailing Address S
3700 NW 124TH AVE. 3700 NW 124TH AVE. -
104 104 :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P POt [ e U SESD 0GR EA G
Suite, Apl. #, etc. Suite, Apt. #. etc. 04172007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3610028 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirec O Ei;’?q l'::’ed;“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOMONACO, ANTHONY
5801 N. WINSTON PARK BLVD., #202 Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL l Zip Code

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

SIGNATURE
Signatnre, lyped o pinted name of regrstered agent and otle d apphcable, {NOTE: Regrsterad Agent signalure required when remnstaing ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delete TIILE PoCSIATWY JAThange [ Addition
NAME " | LOMONACC, ANTHONY NAME LOMQAA LG, A THDAM
STREET ADDRESS { 5601 N. WINSTON PARK BLVD 202 STREETADDRESS | @64, WYGTH  Counr
or-s5e-2P | POMPANO BEACH, FL 33073 CITY-ST-7P Woban e | Fu o 339N
L [ elete mE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SE-ZP
TmE 3 etete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CAY-ST-ZF CIY-ST-2P
THLE [T etete TME [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oTY-ST-219
TE [ Delete TLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TME {1 Delte TITLE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢P
| hereby certily that the information is filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report or sypg
of tha corporation of the recgive:
changed, or on an attachmk

SIGNATURE:

port iftrue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or direclor
off empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
g, with all ather like empowered.

- l{l;éb—) M- 316-3417

SIGNAYJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona &




