FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000010041 05-05-2006 90197 007 ***150.00

1. Entity Name

D3 GRAPHIC SOLUTIONS, INC.

P
Frincipal Place of Business Mailing Address
§ 5425 NW 49TH CT 5425 NW 49TH (T
COCONUT CREEX, FL 33073 COCONUT CREEK, FL 33073
T > s AR SO
2219 \~ EOITYCET FIOS W 8 ITrect
suie, Apt. #, elc. sute, A""”Gf“" 05022008  Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEl Number Applied For
HOLEGH « FL om!, FL 58-2682811 Not Applicable
25301 G Country Z|5p3 1)< Counlry 5. Certificate of Status Desired 0 Eese' ;Sqﬁf:c;mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COBAS, CHRISTIAN
5425 NW 49TH CT Street Address {P.O. Box Number is Not Acceplable)

COCONUT CREEK, FL 33073
Z219 W 80 IITECT >

“riaLeart FL | %852,

8. The above named entity submits this s1atement for tha purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of ragisteredf agent.

SIGNATURE ﬂ% - (A-20 -06

Sigature ! Lo %\e of registered agent and kile f apphicacie {NQTE. Repstered Agan signaturg required when remnstating) DATE
! ( OwN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
N Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HIE P 1 Detets TMLE ﬂﬁhange [ Addition
HAME COBAS, CHRISTIAN NAME #5
STREET ADDRESS | 5425 NW 49TH CT streer anokess | 22 17 A B STYOCET
ervst-zp | COCONUT CREEK, FL 33073 ovste (HIQLEA | Fle D3OG,
fifLt \ NDem[g TILE [ Change [ Addilion
NAME UCCIFERRI, FERNANDO NAME
STREET ADDRESS | 5425 NW 49TH CT STREET ADDRESS
ciry S1.2ip COCONUT CREEK, FL 33073 CATY-ST- 2P
TiTLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cily ST-2P CITY-ST- 7P
WLE [ Delete g OiCrenge [ Addition
HARIE NAME
STREET ADDRESS STREET ADDRESS
iy ST AP CITY-ST-2P
THLE [ Detete TILE [JcChange [ Addilion
TAME NAME
STREET ADDRESS STREET ADORESS
iy §1-7P CITY-ST-2P
TITLE O oelete TILE [ change [ Addition
HAME NAME
- STREET ADDRESS STAEET ADDRESS
CIFY S7-2P CITY-5T-2P

12. | herehy certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporalion or Lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _CHY1STIaN Coptis A-20.00, 205226394493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




