FILED
2006 FOR PROFIT CORPORATION . Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000085045 04-05-2006 90139 021 ***150.00
1. Entity Name
J. N. GRAPHICS INC.
Principal Place of Business Mailing Address ) ) ¢
11477 NW 34TH ST. 11477 NW 34TH ST.
MIAMI, FL 33178 MIAMI, FL 33178
T T RGO AT UK MRV
Suite, Apt. #, etc, Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55.0842473 Not Applicable
Zip Country 4 Country 8. Centificate of Status Desired O $8.75 aditional
- Foes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
DE LA CRUZ, EMILIO
11477 NW 34TH ST. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33178
City FL I Zip Code

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

SIGNATURE S
Sigratura, lyped or printed name of regisiered agont ang tita if applicabla. (NOTE: Registersd Agent signatuie required when reinstating) DATE
T 22
FILE NO\;“! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME P 1 belete e [JChange [ Addition
NAME DE LA CRUZ, EMILIO NAME
STREET ADDRESS [ 8840 SW 52ND ST. STREET ADDRESS
CImy-§7-2IP MIAMI, FL. 33165 CTY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e B velete TMLE T 777 "OThenge [ 'Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE 71 beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE 1 Delete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TIiLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cy-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as raquired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alt other like empowered.
SIGNATURE: m S E,\ >-33-0C 307 3i0-a313

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dﬁ@ OR DIRECTOR Cate Caytime Phone #




