2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # PO3000048756

1. Entity Name . o o
FAST ADVANCED PRINTING, INC.

Secretary of State

Principal Place of Busingss® 7 Mailing Address ~ ~

9943 SW 147TH CT -— 9543 SW147TH CT
MIAMI, FL 33196 MiaMt, FL 33196

2. Principa Piace of Businiess ~[ 3. Mailing Address

ARARII AT AR

Sufte, Apt. #, etc.

Suite, Apt. #, efo. 04202005  Chg-P CR2E034 (10/03}
City & State s City & State 4. FE! Nurnber Applied For
11-3687521 Not Applicable
Zo Countey ) ap Couniry 8. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
B T S Name i

RUIZ, MARIA A
Q043 SW14TTH CT Strest Addrass (P.O. Box Number is Not Acceptable}

MIAML, FL 33196

City

FH Zio Code

8. The above namod entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an famifiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaturg, tyred or prirled nama of registerarf agent and title it appifcable

© NOTE Regictered Agen signature required when reinstating) ’ DATE

9. Election Campaign Financing

F 15 $150.00
\LE NOWU! FEE 18 $150.0 Trust Fund Conlributicn,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added ic Fees

10. — OFFICERS AND DIRECTORS I KR RODMIONS [CHANGES TO OFEIGERS AND DIRECTORS 14 11

e PO o - Ooeee | ™ L BD Change L] Addition
v RUIZ, MARIA A _ e _ Unoanasshed

STREETADORESS | 9943 SW 147TH CT - . STREET ADDAESS U5/05/05-80005-022 150,00
ITY-ST- 1P MIAME, FL 33196 - CITy-ST-2IP

wiL w oo ~ J Clctange L Addidon
NAME PAREDES, FERNANDO NAME

STREET ADDRESS | 9943 SW 147TH CT . STREET ATDRESS

omv.sT-2P | MIAMIL FL 33196 STy 517

e so . Doeee — f e i T Changs ] Addiion
NAME GARCIA, HAMLET o - NAME

STHEET ADDRESS | 9943 SW 147 TH CT - - STREET ADDRESS

CITY-57- 2P MIAMI, FL 3319¢ GiTy-§T- 2P

e T o ‘ Ol oglete . § TME Clchange [ Adétion
HAME AR

STREET ADDRESS STREET ADORESS

CiTY-5T-2P Gity-51-2F

e ? - ) Togee  J me T [Jchange [ Addtion
NAME HAME

STREET ADDRESS STRFET ADORESS

CITY-ST- 2P ¢ CITY-5T.27

Time o o ) O Delete e - Clchange [ Additien
NAME NAME

STRECT ADDRESS STRELT ADORFSS

CTY-5T-2F CIRY-5T- 22

12, 1 hereby certi:g that the snformation supphied Wit this ﬁﬁng daes not qualify lor the exempir’dn stated in Section T?Q.{}?{Q)ﬂ}. Florida Stalutes. | further certify that the information
i accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the carparation_or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is rue an:

cfianged, or on an alachment with an address, with a1l other like empowered.

PRS00 ¥¥> |

SIGNATURE: & 277 a/r—v—Dé} . 4) i

SIGNATURE AND TYPED OR PRINTED HAI SIGNINGGFFEER OR nm!—:c'r}ﬂ

d¥ — /5 -;mb"’?’f

Oaytme Phoro A

——— { \



