2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P04000066304

1. Entity Name
WORKS DESIGN & PRINTING INC

ecretary of State

04-14-2005 90114 004 ***150.00

Principa! Place of Businass

3990 NW 132 5T
#H
OPA LOCKA, FL 33054

Mailing Addrass
3990NW132 5T
#H

OPA LOCKA, FE 33054

AR MO

2. Principal Place of Business 3. Mailing Address
170 N 132, 5 2370 NWA»2 S)
Suite Apt. #, ete. S&"’e'\f‘\"" b, ete. 04032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number 3 Applied For
Opa Loova . FL 092 Lo, YL 20-10337 84 Not Applicabte
azg O 5 q Cm@y S ﬂ %’305 q @unxg 1-)‘ 5. Certificate of Status Desized a Eeae';{esq Qggﬂgional
: 6..Mame.and Addresa.of Current.Registered Agent .. - - o= - . 7..Name and Address of Now Registered Agent_~ . . - ——r| -
Name
GARZON, FELIPE SR :
7841 N W 187 TERRACE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL ‘ Zip Code

6. The above named entity submits this statoment for the purpose of ehanging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printea name of registarad agent and e if appicable.

(NOTE: Registared AGont signature required whan renstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O petete THLE O change [ Additien
HAME GARZQON, FELIPE SR HAME
STREET ADDRESS | 7841 N W 187 TERRACE STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-21P
TITLE VP [T Delete TE [ Change  [] Addition
NAME GARZON, SANTIAGO SR NAME
STREETADDRESS | 7841 N W 187 TERRACE STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33015 CY-ST-ZiP
TIRE S T pelete e [ change [ Addition
HAME GARZON, KATHERINE MS NEME '
STHEET ADDRESS | 7841 N W™187 TERRACE T = STREETADDRESS [~~~ ~ ~— 7™ e Ianaatnnin etV
CITY-ST-2IP HIALEAH, FL 33015 CITY-5T-2P
TOILE T O3 Delete TIRE [ Change [ Acdition
NAME AREVALO, ANA MS KAME
STREET ADDRESS § 7841 N W 187 TERRACE STREET ADDRESS *
CITY-ST-21P HIALEAH, FL 33015 CITY-ST-21P
TITLE O Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2iP
T 2 Detete TE (O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cetily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changad, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: =0 2"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/\z/os  (305)3Y3-2Y




