2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038057

1. Entity Name
IMPORT GRAPHICS CORP

FILED
07 SEP 18 PH L 58

PRET AT L SaAih
Principal Place of Business Mailing Addrass S[Ci\}_‘l i ﬂq“\ﬂ' o :_"\ ‘ﬁi
7265 SW 44T 7265 SW 44 ST TALLAHASSEE, FLORIDA
MIAMI, FL 33166 MIAMI, FL 33166

NN AT

09142007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
16-1660218 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

RAMOS, ASDRUBAL R MR
2470 NW 102 PLACE
#104

MIAMI, FL 33172

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and aile f applicable. {NOTE: Registarad Agent signature requireg when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS
TITLE P
NAME CARROZ, CARLOS MR

STREET ADDRESS | 7265 NW 44 ST
CTY-5T-2P MIAML, FL 33166

TITLE VP

NAME SOTOQ, FEDERICO MR
STREET ADDRESS | 7265 NW 445T
CITY-S7-21P MIAMI, FL 33166

TITLE DIR

NAME CHACIN, ALEJANDRA MS
STREET ADDRESS | 7265 NW 445T

CITY-ST-21P MIAMI, FL 33166

TITLE DIR

NAME LOZANQ, ALFONSO MR
STREET ADDRESS | 7265 NW 445T

CITY-ST-2IP MIAMI, FL 33166

TITLE

RAME

STREET ADDRESS
Cry-Si-ZIp

TITLE
NAME
STREET AUDRESS
CITY-ST-2IP =L

T T A O B

12. ) hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Carcos CHELOZ . 0(//{ 6//0?

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




