2008 FOR PROFIT CORPORATION )

- ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P0O2000077018 Apl‘ 28, 2008 08:00 ANV
1. Bty Nmg Secretary of State
ALLIED PRINTERS, INC.
Frccipal Place of Business Iailing Address
11850 SW 45TH ST 11850 SW 45TH ST
2, Prnzipal Place of Businass - No P.O. Box # 3. Malling Adcrass
Sale Apt # Lle Sele. At #. eic. 15t MOORE CR2E034 (10/07)
City & Siate Cny & Slate A. FEI Nurnber Appried For
43-1969769 ot Applicabie
| C. e Z SO ant .
an Reaakitd =k Cantry 5. Carlilicate of Stalus Desred I gcae'gigf’;;'o”“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SE&&%A%A%’EY_?NSD BLVD PH-3 Sireet Address {P.O. Box Number s Nal Accepiabie)

MIAMI FL 33156

Ciry FL Zip Code

8. The ancove nared enlily SUbmits this statement for the puroose of changing ils regisiared office or regstered agent, or cote, in ihe Siale of Flonda. { am famidiar wath and accept
the coiigations of redisiersd agent

SIGHATURE

FOATLr, 0 GF BRI DA ST g 0 s L T g el 2azin INGTF Pegiuaaes AZer Lu i -lure -3 quw sz o sl ¢ DATE

; FILE NOW ! FEE 1S $150.00 - 9. Eleciion Camoaign Finareing $5.00 May Be

After May 1, 2008 Fee Will Be 5550. 00 ' Trust Fund Conuietion. [0 Added 1o Fees

Make Check Payable to Florida Deparlmeni of Slate

10. OFFICERS AND DIRECTORS 11, ADDITIGNS; CHANGES TG OFFICERS AND DIRECTORS I8 11

173t DPST [ neete it Dl vkange () Andition
RS MOREIRA, JOSE L NAME

SIREETADDRESS 11850 SW 45TH ST STIELT ADORLSS

CITY-ST- 217 -51-2

1Y-§1-31 MIAMI FL. 33175 CItY-5I1-2IP UD““DD’:‘JE’? 443

i 3 beele e (54 19/03-30001 -0 15 15, {E Adinn
NAE HAHE

STREFT ADDRESS STAFF? ADORFSS

CITY-31- 73 CITY-$T-20

Miti T Dewe 1L [ Change [ Addwion
HAME ) ] B
STREFT ANBRESS STHFE™ ADDHESS

L5727 CHY-81-2P

T O Deete ik [ Clange ] Auditon
HAME HEHE
STRELT ADDRESS STALET BDORLSS
G Sr-ae CiTy-51-217

HILE, [ Deete TiLE 3 Crang: [T Adedution
HAME NEML
SIHEL T ADGRESS SIRECT ADORLSS

any-sre CIFY-S1- 710

13E 3 peete (YA [ Cnange [ Aaditwn
AREL HAME

STRELT ACDHESS STIRLT ADDRESS

£Ivi-57-29 CHTY-51- 2

12. | heraby certfy ihat the information susnched with this filing does not unhfy for the exernciions contamed in Seclion 119, Florida Staiutes. [ further certify that the infonmation
indicated on this report or suaplernental repert is e and GGeurale ana that my signalure shall have the sane e gal ehze: as 1l made under oathe thad 1 am an officer or dirgetur
of the corporanen o tne redfader or trustce ampowared 15 axecula this report as requn ed By Chapier 807, Florida Statutes. and that my namre apnears in Riock 12 or Bleck 1
il changes, or on an atta st wills an addreas, with &l Clher ke empowean .

_Jose 4 Hortiyo 2fae 08 357978465

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Do Frowna |

SIGNATURE:

IGNATURE AND T




