Apr 29 2005 10:07AM

PLP ACCOUNTING

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity
A& A GRAPHIC DESIGN, INC

DOCUMENT #P04000083163

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90975 024 ***150.00

40076477

Principal Place of Businegs Mailing Address
11195 SW 8BTH ST 11195 SW 88TH 5T
SWITE J-107 SUITE J-107
MIAMI, FL 33176 MIAM), FL 33176 : |
TR S S R R - - -
Suﬂa Ap: etc. Syite, Apl. ¥, etc. 04292005 Chg-P CRZEOS!& (10/03)
City & State City & State 1 Numser Apphed Fer
i ‘Lq oS8 7 Not Apdlicabie
e Couniy zp Courntry 5. Cortfcate of Siatus Desred [ g-zfqu’“"
6. Name and Add of Current Regi d Agent 7. Name and Addrass of New Rogistered Agent
Name
RUIZ, ADRIANA
11195 SW 88TH ST Stret Addregs (P.0. Box Number (s Not Acceptai.a)
SUITE # 4-107
MIAMI, FLL 33178
City FL ] Zip Code

the ohigations of registered agent.

SIGNATURE,

8. The above named entity submits thia siatement for tha purpose of changing its registered ofﬁcaoneglsiumd agenl, or bath, in the State of Floriga, | am tamlliar with, and accapt

Sigratum, Hped of printad rems of regisBred A0ert Bnd bile If appicatie.

[INQTE: Reygietsrsd Agaert 8 Jriure raiired when reineleting]

FILE NOWIN FEE IS $150.00 8. Eleotion Campalgn Financing $6.00 mayBs

Aftar May 1, 2005 Feo will be $550.00 Trust Fund Coftriaution. AddedroFees | ——
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN H
TITLE - PVP 3 Dekets TITLE Ol Chengs [T Addilion
MAME RULZ, ADRIANA , NAME
STREET ADDRESS | 11185 SW 88TH ST SUITE J-107 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33178 CTY-ST-I¢
e 8T, [ Detew me Ocharge [ Addition
NAME RUIZ, ADRIANA NAME
STREETADDAESS | 11195 SW 88TH ST SUITE # 3107 STREET ADDAESS
CITY-§T-2P MIAMI, FL 33176 cav-sT-I¢
uiLE 7 oeiew Tme DOchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
LTY-51-3p cy-g1-z¢
TE [T telete THIE [JCrenge [ Addition
NAME o NAVE .
STREET ADDRESS SIREET ADDRESS
are-ST-Hp Cor=s1-29
FITLE 0 Deiste e ] Change [ Aduiitlon
NAME HAME
SIREET ADDRESS STREET ADORESS
Qny-§T-1p CITY-5T-7IP
m.E 2 Doiee TME Cichenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p oY -ST-2P

12. | hareby certl

thet the information supplied with this fllng does net quality for

Indicatad or: this report o suppiemental repori is iue and accurate and that my signature shell heva the same logal
of the corporation of the receiver or trustee empowerad to A

T ije M|

changet, or on an attachment an addrasa, with all
SIGNATURE: /:‘ i Ahanh)

OFRCER OR (XRECTOR

the exemglion stated in Section 119.07(3X1), Florlda Statutes. | fuher certity that the informatlon
act as if mede under oawh; thal | am an officer or directar
Cute this report as required by Chepier 807, Forida Statutes; and thal my name appears In Biock 10 or Block 11 i

AdR{anp R 2 Agnlao,sz 305- 27517554

DrayEme Phone #




