FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000101384 04-26.2006 90914 002 *¥¥150.00
1. Entity Name .
MASTERS PRINTING SERVICES INC.
Principal Place of Business Mailing Address q U JoivIv
6118 NW 7TH AVENUE 6118 NW 7TH AVENUE
102 102
MiAM, FL 33127 MIAMI, FIL 33127
T v A0S R
Suite, Apt. #, elc. Suite, Apt. #, el¢. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbet Appled For
54-2125512 Not Applicable
Zp Coqﬁtry Zp Couniry 5. Cenfficate of Status Desired O gg';gqﬁg:dm"al
6. Name ahd Address of Current Registered Agent . 7. Name and Address of New Registersd Agent

N
BEASLEY, VINCENT ™\ (\ md_aaé &y

54 NW 100 TERR Strest Addtess (P.O. Box Number is Not Al tabi
MIAMI SHORES, FL 33150 ___jh_&_/u,_u 7%0 KU e

° Miam Flg FL | %8552 2

8. The above named entity submits this statemnent 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
. lypsed o prited name of registered agent and Hite It applicahle. (NOTE: Registered Agent signature requived when reinstafing) DATE
9. Election Campaign Financing $5.00 May Be
FiL 150. ay
After Msyql?‘zvgll('lﬁrlfeeelaﬂsl he 35050_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ 3 Delete TALE # [ Change [ Addition
NAME BEASLEY, VINCENT NAME Be gslg]( Ullﬂ CeA
STREET ADDRESS | 4400 SW 56 TH AVENUE STREET ADORESS i
omv-st2p | DAVIE, FL 33314 CTy-ST-2P fue MW 7 LAY [P Miemi fls 33(2A2
it DT O petete TMLE B V " O Change [ Addition
NAME BEASLEY, VINCENT NAME Q3 (c\( y V! hcen 332
STREET ADDRESS | 4400 SW 56TH AVENUE . STREET ADDRESS ) -
orv-srze | DAVIE, FL 33314 L g oY-ST-2¢ A8 AW. 7 fgue M! v fl, 4
TALE D Delete TNLE - Change [ Addition
NAVE JOSEPH, VALLARIE MILLE } ' NAVE Si 8nq K. R nKs *
STREET ADDRESS | 4400 SW 56TH AVENUE STREET ADDRESS 6"8 MNwW .71 Aycuwe
onv-s1-22 | DAVIE, FL 33314 ov-s12 | Arqm Fla 33127
THLE O3 elete L 4 CcChame [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2IP
E 1 pelete mE [ Change 7] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CrY-S1-71P CITY-S1-21P
THLE [ Delete TMLE * [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-S1-2P /', CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receig# or try
changed, or cn an aitachmepf with aj

SIGNATURE:

rthis filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
15 true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.
‘/Iét/w/o} 303 720 -08X

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




