FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000057479 i 04-10-2008 90031 011 ***150.00

1. Entity Name

CANMARK PRINTING SOLUTIONS, INC.

Principal Place of Business Mailing Address
6519 NW 13TH COURT 9734 NW 7TH CIRCLE v
PLANTATION, FL 33313 SUITE 611 .

PLANTATION, FL 33324

e e eapecwares 11111111 {14 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
Cily & State City & Stata . 4, FEI Number Applied For
Plontation | FL 16-1668567 Not Applicable
Zip Country Zip 53394 Couniry u g’q 5. Certificate of Status Dasired O Ei‘lfqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addre;s of New Ragis.tarad A-gen;-t ) =
Name

RAMCHARITAR, NARINA
1837 SOUTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317

City FL | Zip Code

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

SIGNATURE
Signalura, lyped or printed name of registerad agent and title  appiicable. {NOTE: Registered Agenl signatura required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT [ Delete TTLE [J Change [ Addition
NAME RAMCHARITAR, MONIRAM NAME
STREETADDRESS | 1837 SOUTH STATE ROAD 7 STREET ADDRESS
ciy-Sli-zp FORT LAUDERDALE, FL 33317 CITY-ST-2IP
TILE S [ petete TILE [JChange [ Addition
NAME CHAMPAWATTIE, RAMCHARITAR NAME
STREFT ADORESS | 9734 NW TTH CIRCLE, SUITE 611 STREET ADDRESS
cIry-sr-21p FORT LAUDERDALE, FL 33324 CITY-ST-2IP
TIILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
TILE O pelete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
i CITY-§1-2IP CITY-ST-2P
THLE O oelete TITLE [ Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-21P

12. | hereby cenrify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or diractor
of lhe corporation or the raceiver or trustae empowared to execuld this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment ddregs, with all other like empowered.

SIGNATURE: { MoniRam Lpgmcradiia £ ogf02/08 954 -191-0309

smnnutzinm’wpzn ORIPRINTED NAME OF SIGNING OFFICER OR DIREGTOR _Date _ Daylime Phang ® e -.

—_———




