2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2007 08:00 AM

DOCUMENT # P04000010041 ecretary of State

1. Entity Name
D3 GRAPHIC SOLUTIONS, INC.

Principal Place of Business Mailing Address
2219 W 80 ST STE3 7105 SW 8 ST
HIALEAH, FL 33016 306

MIAMI, FL 33144

Suite. Apt. ¥, etc Suite. Apl. #. 1 04272007  ChgP CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
58-2682811 Not Applicabla

Zip Country Zip Country O $8.75 additional

8. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

COBAS, CHRISTIAN
2219W BOSTSTE3 Street Address (P.0. Box Numbar is Not Acceptatle)

HIALEAH, FL 33018

City FL \ Zip Code

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

SIGNATURE
Signature, Iypea o DLad name of regilared agant and Lie if appicabie. {NOTE; Registered Agent 3)0n8lure required when eNSTAtngG) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution [0 AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [C] Addition
NAME COBAS, CHRISTIAN NAME
STREET ADDRESS | 2219 W 80 ST STE 3 STREET ADDRESS
CITY -31-21F HIALEAH, FL 33018 TTY-51-21P
TIMLE O pelete TILE O Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QuTy-87-7P CiTY-S1-2P
TITLE [ Detete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY- ST 2P
TiLE O Dstete TITLE HDC00 TS5 1 400 Change [ Adonien
NANE NAME 05 /22 0720089024 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TMLE O pelate TME I Change [ Addition
NAME HAME
F{REET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | neraby cerlify that the infermation supplied with this filing doas nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that 1the information

» indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation Or the racever CF trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed. or on an attachmgp} with an address, with all other like empowered

SIGNATURE: 05 22 L I4N3S

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daylime Phoca &




