2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000127855 Stpe ol
1. Entity Name DFVIS,U.,’.(_,"-”r‘-n_ﬁ r Sinrt
, WORYGOLD GRAPHICS DESIGN & PRINTING T CORATIONS
SERVICES, INC. 06 SEP
C- 6 PH 2: 16
_Principal Place of Business Mailing Address
329 QUAIL RIDGE 329 QUAIL RIDGE
HAVANA, FL 32333 HAVANA, FL 32333
e v VST A e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 09062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
74-3073834 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired (W] ?ese. g;ln::i:‘;tionai

6. Nama and Address of Current Registered Agent

7. Nama and Addrass of New Registered Agent

WILLIAMS-IVCRY, MIRIAM A
329 QUAIL RIDGE
HAVANA, FL 32333

Name

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signatre. typed of printed name of registered agent and Iitle i spplicable. {NOTE: Registared Agent signatura raguired when rainglating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEO O oeete TIiLE [Jchange [T Addition

AMS-IVORY, NAME - = g - -

NavE WILLIAMS-IVORY, MIRIAM A OO0 73713592
STREET ADDRESS | 329 QUAIL RIDGE STREET ADDRESS 09/12/06--01018--N%~ # T J
oTv-sZF | HAVANA, FL 32333 omv-ST-2p co #%150.00
TIILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-87-2IP
TILE {7 pelete THILE O Change {7 Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TILE O pelete L [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TIILE O change {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-7P
TIE [ Detete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-Z

12. | hereby cerlify that the information supphied with this filin g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furingr certify that the information

indicated on this repor o supplemental report s true an

accurate and that my signaiuse shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver of frustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S?GNWFICER OR DIRECTOR Das Daytime Phone #

~




