2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P02000061822

1. Entity Name

BINDERY 4 PRINTING, INC.

Secretary of State

Principat Place of Business

620 SW 12 AVE
POMPANQ BEACH, FL 33069

Mailing Address

620 SW 12 AVE
POMPANQ BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

A0 A

03292007 No Chg-P CR2E034 (11/05) \

Apphed For ’
Nol Applicable \
O 38.75 Additional

Fee Required

4. FE! Number

02-0619442

5. Certilicate of Status Desired

8. Name and Addrass of Current Registered Agent

TUCHMAN, KATHY
620 SW 12 AVE
POMPANQ BEACH, FL 33069

/DO NOT WRITE |

IN THIS SPACE

8. The abave namad enily submils this statement for the purpose of changing its registered office or registered agenl, or bolh, in the Stata of Florida 1 am larmiliar wilh, and agcept

he obhgalions of registered ageant

SIGNATURE

Signatae, 1PRG T Imen  oene OF ienster el Agent and wile ¢ apphicable

{NOTE Rogstersd Agant Lgriatul ¢ reQuined when iansiating) DAIE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME TUCHMAN, KATHY

STREET ADDRESS | 620 SW 12 AVE

CITY.ST-7IP POMPANQO BEACH, FL 33069

TE

NAME

STREET ADDRESS
CITY-SF-2IP

TiTLE

NAME

STRECT ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-51-2IP

itk

NAME

STREET ADDRESS
{iTy-ST- 29

_ U000DoEB6243
D4/10/07-80020-021 150,00

' DO NOT WRITE
IN THIS SPACE

12. | harsby caddy that tne inlormation supphed with ts (ling does noi qualily for the exemptions contained in Chapler 119, Fiorida Statutes. 1 jurlner certity that the informalion
indicaled on this report or suppiemental repor is rue and accurals and that my signaiura shall have the sama legal effect as if made under oath: thal | am an officer or direclor

of the corporation or the receiver of irustee empowerad (o @xecula this repgpl-as requirad by Chapiler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like e

SIGNATURE: __\

3,/20[/0 7 98¢ €100

F o
siHETURE ANO TYPED OR PRTD NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylmg Phone &




