* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000043269

1. Entity Name
ARCHIGRAPH CORP.

Principal Place of Business

9745 SUNSET DR., SUITE 201
MIAMI FL 33173

Mailing Address

MIAMI, FL 33173

9745 SUNSET DR.,

SUITE 201

DO NOT WRITE IN THIS

o«

FILED
Apr 25,2007 08:00 A
Secretary of State

—— N

' 04102007 NoChg-P  CR2E034 {11/05)
SPAC E 4. FEI Number Applied For
51-0475903 Not Applicable
5. Cerificate of Status Desired O $8.75 Aaditonal

8. Name and Address of Current Reglsterad Agent

SOARES, ALOISIO
81137 NW 33RD ST
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

Fae Required

o

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

the obligations of registered agent.

Signatiure. typed or printed name of registered agent and tile if apphcache,

SIGNATURE

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Conftribution.

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

PD

ROA, SANDRA E
8117 NW 33RD 8T.
MIAMI, FL 331221005

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

SD

SOARES, ALOISIO
8117 NW 33RD ST.
MIAMI, FL 331221005

TIMLE

HAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

0 B

TINLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
Ciny-sT-21P

e - -Fu-—-—"—v-'—'—-q’.—-i&{-———,—-—-. i

DO NOT WRITE
IN THIS SPACE

CUG0n00T :
DEA09707-80035~-011 150,00

o i 9

:

- - .'..,“.“.’.;‘_.:i.:. e ——— P s

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 diractor
of the corporation o the raceiver or lrustgg empowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

IC

changed, or on an attachmgfit with , with all ather,

ALOISIO SOADES

8 empowerad,

owliqlol  (Goi9q-T19

SIGNATURE:
\

SIGNATURS 715 TYPED OR FRINTEC HAE OF SIGNING OFFICER OR DIREGTOR
x

Cate Daytaries Phana #

#



