2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~ FILED .

DOCUMENT # P02000077018

1. Entily Name
ALLIED PRINTERS, INC.

Apr 27,2007 08:00 AM
Secretary of State

Principal Place of Businoss

11850 SW 45TH ST -
MIAM! FL 33175

Mailing Address

11880 SW 45TH SY
MlaMI FL 33175

TR R ARt

2. Principal Place of Businoss - No PO . Box # 3. Maling Addross _
Suite, Ap{ #, qlc. Suiia, ."’-p[. #, clc. 15t MOORE CRIEN34 {?GIQS)
City & Siate N Eily & Slate : Aophcd F
iy iy 4. FE§ Mumbor £3-1969769 bateidnl .o:
- Net Applicablo
Zip Courry Zip Counlry 5. Ceriicata of Staius Dosired O ?ge gfql‘:‘gﬁmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABRAMS, DAVID S : i - = e -
9400 S DADELAND BLVD PH-3 Stroot Address (P.O. Box Number is Mot Accaplable;
MIAMI FL 33156
City FL I Zip Codo

B. The above named cnmy subimits this statement for the purpose of shanging ils registered office or regisiored agent. or both, in the State of Florida ! am familiar with. and accopt
the ebligations of registered agent.

SHGNATURL _
Lepaatuca, nrped of prided name of cegistered agert and biu ¢ apphoabie {NCTE- Ragsiered Agent sgnaiute ragured what remstaling ) DATE
Aft Fl;_qE ﬁofo!é; ;EE‘;JSHﬁ 50. g 0.00 8. Eloclion Campaign Financing $5.00 may B2
er May 1, ee Will Be $550.0 Trust Fund Contritution.  [3 Added to Fees

Make Check Payable to Florida Depariment of Stale

10, ) OFF?CERé AND DIRECTCRS I 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

HIlH DPST 7 detete L1t 3 ohange [ Addilion
HAME MOREIRA, JOSEL - sl G747

s 0t AoDarss | 11850 SW 45TH ST SIRFE ) ABDRESS nr‘j; ﬂ;’f}?—-ﬂﬂﬂ??—l 17 150,00

ey s ap | MIAMFL 33175 Gl 81 )
T 3 petese TILE [ Change [ Additien
Nt TAME

SIFEL § ADRRESS ST ADINESS

LITY -8 2P eily st 4o

i} [ pelete i O cange ] Addfion
SR HAME

SIPEL] ADBRESS . _ F s somaess o i o _ .
CiTY ST 7P LIS i

HH O eiete fifts [ Chiznge T3 Addilion
Al N

SIFLET ADORE S SIFEELT ABDRLSS

£HY 8§ AP CIYY S AP

HHI 1 Dolete HiL O Change 3 Addition
HAME HAME

SIFEL| ADERESS SIS | ADERLSS

N o CHY 8] 4P

Hnt 1 Dote HLE O Change 3 Adiillon
HAME NAME

SIREET ADORESS SIRLEDADDRESS

CiY s AP B ey 53 P

12. 1 horcby cortify that the information supplied with this Bing does hot gualify for the exempiions cordained in Soction 119, Florida Stalules. | further certify that the information
indicated on this report or supplomental repord is truo and aceurate and that my signature shall have the same legal effoct as if made under oath, that | 2m an officer @ dirccior
Staptes; and that my name appears in Block 10 o Block {1

/_': 2 ;KM ﬁaf*—‘!%’f/}éj

Dioyuma Phone ¥

of the corporation or tha rocolver or kustoe empowered to exocule this report as required by Chapler 867, Flort

if changed, or on an atlachrment with an addross, gaith alf othor ke empoworad.
S!GNATURE s / /52 b, ﬂam m

PGNAT!JRE AND TYPED OR FRINTED NAME OF S!GRIIUG OFFICER OR DIRECTOR
1 /



