2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Apr 11, 2005 08:00 AM
DOCUMENT # P03000108099 Secretary of State

1. Entity Name
SCOTT'S PRINTING SOLUTIONS, INC.

erincipal Place of Business Mziling Address
P.0. BOX 970623 19621 STERLING DR.

M]AMI, FL 337197 MIAM, FL 33157

: L O AL

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyee oy o

73-16856071 Not Applicable
- - $B.75 additonal
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Cumrent Reﬁ istered Agent

SCOTT, YULLY MRS ” 51 0] NGT WR!TE
MIAMIL FL 33187 IN THIS SPACE

3. The above named entily sub-m'ns IIE slatement far he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regigiered agext,

SIGNATURE

» of regystered ggent and athe 1 applcabile. (MOTE, Regastered Adent mignature sequated when remstating} CATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe LN0NNOR9TSSS
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  addedto Fees fa/1 33'55*881332*323 180. T
10, OFFICERS AND DIRECTORS i
HILE P
NAME SCOTT, PAUL MR.

STREET AGDRESS | 19621 STERLING DR.
CITY-§T-7P MIAMI, FL 33157

TILE VP

NAME SCOTT, YULLY MRS,
STRCET ADDRESS | 18621 STERLING DR.
Cily-ST-2p MIAML, FL, 33157

TILE TREA
NAMZ CONTRERAS, DEISA MS.

£S5 | 19621 STERLING DR.
i:‘f;‘rg?rss MIAMIL, FL 33157 m MQT WR iTE

::;::L gg‘:l?'RERAS, MORELLA MS. ¥N YH;S SPAC£

STREET AJDRESS | 18621 STERLING DR.
OTY- 5729 MIAML, FL 33157

TNE

HAME

SIAFET ADDRESS
CITY-sT-2P

TILE

HAME

STAEET ADDRESS
CiTY-s1-2P

12, | hereby certify that the information supplied with this f2ing does nct qualify for the exemption slated in Section 119_0?#3)6). Flerida Statules. [ further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered lo execute this reparl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, of on an attachment with an address. with all other empawered

86 A
SIGNATURE: w”ngccgﬁwcz’énf‘ _3/{2/;75 (A2 5;?4? /

PRINTED NAME OF SIGNING OFRCER OR IRECTAR LCaytme Fhone ¥




