2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 15, 2008 8:00 am

DOCUMENT # P02000044363 Secretary of State
07-15-2008 90062 045 ***150.00

1. Enllly Name
CP GRAPHICS, INC.

Principal Place of Business Mailing Address
17220 NEWPORT CLUB DRIVE 17220 NEWPORT CLUB DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496

L

04072008  No Chg-P CR2E034 (11/05)
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6. Name and Address of Curront Registered Agent
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8. The above na@g_entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obl‘sgaﬂonske,l regjistered agent.
bl
SIGNATURE L
Sonetre,

, typed of prited neme of negutensd agent and e f applcatie. {NOTE: Fariarad AQastt AQNARNS reqursd whon rensanng; DATE
Ly
FILE ﬁivnr’ FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May :%'2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. TR, OFFICERS AND DIRECTORS |
TILE “IRSTD
NAME PALADINOG, CONNIE ..

STREET ADORESS | 17220 NEWPORT CLUB DRIVE
CITY-57-2P BOCA RATON, FL 33496

TIME

RAME

STREET ADDRESS
CTY-ST-2P

TALE
NAME

sz | | | DO NOT WRITE _ _

- IN THIS SPACE

STREET ADDRESS
cny-sT-zp

TME

NAME

STAEEY ADDAESS
CiTY-ST-ZP

TITLE

RAME

STREET ADDAESS
CITY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 4ll other like empoweres.

I

SIGNATURE: Cprnd o lnsr i . ZZAJ’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Phone #




