2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048756

1. Entity Namg

FAST ADVANCED PRINTING, INC.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90066 002 ***150.00

Principal Place of Business Mailing Address quiars™ -
9943 SW 147THCT 9943 SW 147THCT ’
MIAMI, FL 33196 MIAMI, FL 33196
s P [T TR GO
J0s sy S
Suite, Apt. #, elc. Suile, Apt. #, eté. . 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
, A Fo 11-3687521 Not Applicabie
Zip 1 Country Zip Couritry » ) $8.75 additional
23 14y 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, MARIA' A
9943 SW 147TH CT
MIAMI, FL 33196

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligatiens:of registered agent.

SIGNATURE

. tyssed or Drinted narre of registerad ager: and wiel applicable.

(NOTE: Regstered Agent signalure required when 1einstatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 may Be

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelele TITLE [0 Change ] Addition

NAME RUIZ, MARIA A NAME

STREET ADDRESS | 9943 SW 147TH CT STREET ADDRESS

CITY-ST-2P MIAM!, FL 33196 GITY-ST-ZIP

TITLE vD O Delete TILE [ Change [ Addition

NAME PAREDES, FERNANDO NAME

STREET ADDRESS | 9943 SW 147THCT STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33196 CITY-87-2P

TITLE SD [ Detete TITLE [ Change [ Additicn

NAME GARCIA, HAMLET NAME

STREET ADDRESS | 9943 SW 147TH CT SJREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CIFY-ST-21P

TITLE [ pelete LE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-71P CITY-ST-2P

TIMLE 1 Delele TITLE [ Change  [J Addition
¥ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-$1-2IP

T 0 pelete e [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. t hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! 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 carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

-

SIGNATURE:

MNP e

like empowered.

Oo4.23-CF1 AOS 336 3uy3

SIGNATURE ANDIYRED GR PRINTED NAME OF SIGMAG OFFIGER @ne:ron

Date Dayume Phona #




