FILED
2007 FOR PROFIT CORPORATION. Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000044811 : 04-30-2007 90433 040 ***150.00

1. Entity Name

R & A PRINTING DESIGN, INC.

Principal Place of Business Mailing Address q 0 “3 “ Z b J
8035 NW 8 STREET B035 N W 8 STREET ) I
APT #2 APT #2 ‘ T
MIAMI, FL 33126 MIAMI, FL 33126 ) _ - - - -
x e wpome— s ——— 1 | [T R
M3 S ) WBbeve] 1M1 3Y S5 b3 g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
MG, ‘F - ATV AT F o 04-3657793 Not Applicable
7,%'3‘ q 'g Country 3;3? ‘ []‘ 3 Country 5. Certificate of Status Desired O ?eae.;g}:\ircii“onm
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, ROSSANA
8035 NWSBTH ST Street Address (P.O. Box Number is Not Acceptable)
APT #2
MIAMI, FL 33126
’ City FL I Zip Code

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

SIGNATURE

Signatura, lyped or printed name of registered ageni anct litia it applicable, (NOTE: Registared Agent signature required when rainglating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICFRS AND DIRECTORS IN 11
TIME PD & Dekete TIME PO B change [ Addition
NAE VARGAS, ROSSANA NAvE VorOasS , RCSSane
STREET ADDRESS | 8035 N W 8 STREET APT #2 STREET ADDRESS V413 D62 L3 L_sion€
OIV-51-7P | MIAMI, FL 33126 erestar | g N 8 A e R.31973
TITLE VD & Delete TITLE U 0 o . ﬁ(}hange {1 Additicn
NAME VARGAS, MARVIN NAME LA DS, TG e
bVt : 3 bAang

STREET ADDRESS 8035 N W 8TH STREET APT #2 STREETADDRESS | L L4y 3 %4 R S 3
GITY-ST-21P MIAMI, FL 33126 ciry-§1-z21P N Lo~ Ly (— b 3 3 ,613
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2IP _ . |__ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-5T-2IP
TILE [ Delete TITLE O change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: . osane Uarans L.']-‘Z‘-[ -0  oy-405-) 24L&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ENRECTOR Daytime Phone #




