FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT #P03000085045 05-05-2008 90267 005 ***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
S L (TGO WCE

¥39o S  SLwue s7. Yo Sw  Slus s ;

Suite, Apt. #, etc, Suite, Apt. #, etc. 04252008 Chg-P CR2ED34 (12/06)

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

iqm. . FL. ™M an . Ee. 55-0842473 Not Applicable
;i;l Ly Country Zip3 3,05 Co\l}jmfs q 5. Certilicate of Status Desired O ?i'g;'ﬂgm"a'
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
Narne

DE LA CRUZ, EMILIO
11477 NW 34TH ST. Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed rame of registered agent and Lk it applicable. (NOTE: Rogistorad Agunt siynature reauiced when reinglating) i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P g [ petete TITLE [ Change [ Addition
NAME DE LA CRUZ, EMILIC NAME
STREET ADDRESS | B840 SW 52ND ST. STREET ADDRESS
CATY-§T-2IP MIAMI, FL 33165 CITY-$7-2P
{1113 . 3 Delete TITLE e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE . e , [ .oetete - e Ao _ - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-$T-2IP
TITLE 7 petete TiE [3 Change [ Addhion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P -. CITY-ST-2IP
WILE {J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CIrY-S1-2iP
TME O patete TITLE {J Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP GiTY-ST-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further’ certify that the infoarmation
indicated on his report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that { am an officer or director
of lhe corparalion or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 it
changed, or 6n an attachment with an ress, with all other likg empowered.

SIGNATURE: _ v/ %QZMM_
E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORYICER OR DIRECTOR Za

ta Daylirne Phone #




