) FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ecretary of State
P0O30 1832
1[_) giwCNl;JmI:AENT #P0300005183 04-17-2006 90349 022 ***150.00
G2 GRAPHICS, INC.
Principai Place of Business Mailing Address
9200 S. DADELAND BLVD. 9200 S. DADELAND BLVD.
SUITE 508 SUITE 508
MIAMI, FL 33156 MIAMI, FL 33156
S v (DO

Suite, Apt. #, etc. Suite, ApL #, efc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

26-0088672 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired ggzsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICKMAN, FRED E
9200 SO. DADELAND BLVD. Street Address {P.Q. Box Number is Not Acceplable}
SUITE 508
MIAMI, FL 33156
City FL I Zip Code

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

SIGNATURE
Signoiure, typed of printed name of registerad agent and fue it applicabla. (NOTE Rogistered Agant signaturs 1 aquited whan reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelete TTLE [ Change [ Addition
HAME FORDE, SUSAN NAME
STREET ADDRESS | 9200 S. DADELAND BLVD. #508 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CiTY-ST-71P
TLE 1 petete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZiP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
ITLE {] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME O petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-7IP
YiTLE O velete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ci1y-S1-2IP

12. | hereby certify that the information supplied with Ihis tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ¢'tect as if made under cath; that | am an officer or director
of the corporation ar tha receiver or lrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, v:ilh,aﬂ_glher like empowered.

SIGNATURE:_JQ&-/ SUSAN_FORDE  2-728-06 19 -533-1)I8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




