FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ] ecretary of State

DOCUMENT # P02000122632 04-17-2006 90380 011 ***150.00

1. Entity Name

PRECISION ART PRESS, INC.

Principal Place of Business Mailing Address - &““‘3 l D A

7870 N.W. 62 STREET 7870 NW. 62 STREET '

MIAMI, FL 33166 MIAMI, FL 33166

T T AT B
Suite, Apt, #, etc. Suite, Apt. #, etc, 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
1= - - — - — - = - - — 4 --NOT-APPLICABLE - -———  -| —|NotApplicabte
Zp Country Zp Counlry 5. Certificate of Status Desired O §3.75 Additional

ee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registerad Agent
Name
DIRUBE, MADELINE
753 N.W. 9 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itie if applicable. (NOTE: Registersd Agent signature requirad when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 3 Delete THLE - change ] Addition
NAME DIRUBE, MADELINE NAME
STREET ADDRESS | 753 N.W. 9TH AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33136 CITY-ST-2IP
THLE 1 Delete TILE I cChange  _J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TE 1 Delete TME Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Getste s Tlchange  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIy-S1-2P LITY-ST-2IP
TMLE 1 Delete TME T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2IP
TMLE 1 pelete TALE Tl Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 nereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuntes. | further cerlify that the information
indicated on this report or supplemental report is trfe and accurajg 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 recgiyer or tustee epp od to exacufe IMs(eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi h 28 addreffs. wift] all other like empowered.
SIGNATURE: /
SIGRATURE TID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
L

(|



