2007 FOR PROFIT CORPORATION

--—-- -- —ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P04000133362

1. Entity Name
MR. INK CORPCRATION

04-30-2007 90405 037 ***150.00

Mailing Address

107 YORKTOWN PLACE
SANFORD, FL 32771

Principat Place of Business

107 YORKTOWN PLACE
SANFORD, FL 32717

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, elc Suite, Apt. #, etc.

13162007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE{ Number Applied For
20-1671388 Not Applicable
Zi Count Zi Count . iti
i ntry P uniry 5. Cenificate of Status Desired O 58'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLEDANQ, EDUARDO
107 YORKTOWN PLACE
SANFORD, FL 32771

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits
the obitgations of registerad agent.

SIGNATURE

this statement for the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida. | am famniliar wilh, and accept

Siynature, typed or pnnted rame of registered agent and title f applicable,

(NOTE Registered AgenL signature raguned when remnstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Feoe will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O velete 1ITLE [ Change ] Addition
NAME TOLEDANO, EDUARDC NAME

STREET ADDRESS | 107 YORKTOWN PLACE SIREFT ADDRESS

CITY-5T-2iP SANFORD, FL 32771 Ciy-S1.2P

TITLE VP [ Delete HILE T Change  [] Addilion
NAME TOLEDANQO, RENATA NAME

STREET ADDRESS | 107 YORKTOWN PLACE SIREET ADDRESS

CITY-5T-2iP SANFORD, FL 32771 ciy §1 ap

JILE [ Delete I1LE [Ci Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIIY-81.21F

THLE [ Detete TTLE [)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ClyY-51-2P

WILE O Delete itk ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TILE O Deete NTLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIIY-SI-2IP

12. | hereby cartily that Ihe information supplied with this Hing does nol qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further gertify that the informalion
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as it made under oath: that { am an officer or direcior
of the corporailon or the receiver or truqtee em yered to execute this report as required by Chapter 07, Florida Statutes! and that my name appears in Block 10 or Block 111t

SNEBF 3o Forppy

SIGNING OFFICER OR DIRECTOR

Date Dzytime Phane #




