FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

1. Entity Name
PROINTER OF NEW YORK, INC.

Principal Place of Business Mailing Address

459 BRANDON TOWN CENTER 5014 CHATHAM GATE DR
585 RIVERVIEW, FL 33569
BRANDON, FL 33511

l O

04232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ptad P

30-0183188 Not Applicable
5. Certificate of Status Desirad O gg‘;?ql‘;dr:;tb“m

6. Name and Address of Current Registered Agent

013 GHATEAN SAaE DR DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

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

SIGNATURE
‘Sigrature, typed or printed name of registarad agent and tide if appicable. {NQTE: Regrsterad Agent signature required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O  AddedtoFees
10. QOFFICERS AND DIRECTORS f
TITLE P
NAME HERNANDEZ, DOUGLAS A

STREET ADDAESS | 5014 CHATHAM GATE DR
CITY-ST-ZIP RIVERVIEW, FL 33569

TME VP

NAME PALOSCIA, ANGY

STREET ADDRESS | 5014 CHATHAM GATE DR
CIY-ST-ZiP RIVERVIEW, FL 33569

TME
NAME

e DO NOT WRITE

ms "IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and eccurate 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 Btock 11 if
changed, or on an attach) t with an address, with all cther like empowared.

SIGNATURE: ./ ou4 415 ﬁ-%&/ﬂwj gz 6@/2%/9{

BIGNATUQE}ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




