2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # P04000095096 ecretary of State

1. Entity Name

ZIMA GRAPHICS DESIGNS AND PRINTERS, INC. 04-06-2005 90093 043 ***158.75

Principal Place of Business Mailing Address

312 NW 114 AVE 312 NW 114 AVE

#109 #109

MIAMI, FL 33172 MIAMI, FL 33172

e i e IRNOIERRALW O A T
Sute, Apt. #, etc. Suite, Apt, 4. etc. 03162005  Chg-P CR2E034 (10/03)
City & Stat Cily & State 4. FEI Number . Applied For

Ve 20 - ‘ 5 —T GG =z l Not Applicable
Zip Country p Country 5. Cenificate of Status Desired [ fg-gfqgf&“"“'
6. Name and Address of Currept Registered ﬁgem _ 7. Name and Address of New Reglstered_Agent

Name

AGUILA, JESUS L :
4719 PALM AVE Strest Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registared agem and hils il applicable. (NCTE: Registarad Agant signatura raguired when reinstating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change [ Addition
NAME REYES, PEDRC J NAME
STREET ADDRESS | 312 NW 114 AVE #109 STREET ADDRESS
CIy-§1-28 MIAMI, FL 33172 CITY-S7-2IP .
TITLE \Y ] Delete TILE [ Change [ Addition
HAME REYES, BERTHA L NAME
STREET ADDRESS | 312 NW 114 AVE #109 STREET ADDRESS
Cl1y-53-21p MIAMI, FL 33172 CITY-ST.2IP
TITLE - O Delete TITLE . 5 Change- - [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-§T-71P
TIMLE 7 Detete ILE [ Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE [ oelete TILE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-21P CImY-ST-2IP
TImE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and acc that my signature shall have the same |egal effect as if made under oath; that | am an afficer or director
of the carparation or the receiver or trustee empowered to exgeule this eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d.

[y -1 -2008  30Y-220-Y87

Dayyme Phone ¥




