FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000085045 04-19-2007 90192 033 ***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 MIAM, FL 33178 ] 40089442

T O[S W N AR OE A 0O
Suite, Apt. # ete. Sulte, Apt. . stc. 02182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

55-0842473 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Apditional
Fee Required
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent

Names

DE LA CRUZ, EMILIO
11477 NW 34TH ST. Streel Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33178

City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed o prinied name of registered agent and title if applicable. {NQTE Registerod Agent signaluro required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 / 9. Election Campaign Financing $5.00 mey Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME DE LA CRUZ, EMILIO NAME
STREET ADDRESS | 8840 SW 52ND ST. STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33165 GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZiP
TIME ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CHY-ST-2IP
TITLE T oelere TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-81-ZiP
TLE J petete TIME [ change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delele ME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-ST-2P

12. | hereby certify thal ihe intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informatien
indicated on this report or supplernental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: ~=__ 1| L. 2— (a0 (3v5)m)p-9223

SIGNATURE AND TYPED OR PRINTED NAME OF @NO OFFICER OR DIREGCTOR Date Daytime Phora #




