FILED
2006 FOR PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P04000143271 s 95374 020 om0 00

1. Entity Name

MEDIA GRAPHICS & PRINTING INC

Principal Place of Business Mailing Address
7203 NW 12 ST J203NW 12587
MIAMI, FL 33126 MIAMI, FL. 33126

G ER A HATAR A

03172006  No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE | =re
56-2485301 Not Applicable

O  $8.75 addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agaent

MONTES, JAMES J DO NOT WRITE
MIAMI,, FL 33183 IN THIS SPACE

8. The abova named entity submlts 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

X zg~06

p3e of registered agent and title if applicable. (NOTE: Registerad Agen signature required when reinstaling} o~ DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE e
NAME JAMES, MONTES J SR

STREET ADDRESS | 13887 SW 63 ST
CHY-S1-21P MAIMI, FL 33183

TME

NAME

STREET ADDRESS
CiTy-S7-21P

e
HAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cy-S1-21P

TTLE .
NAME

SIREET ADDRESS
Ciy-87-2IP

TITLE

NAME

STAEET ADDAESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the 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 f am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '{/K’ME-S Mowres Y 45 W’/Z«yé 7?2 YPe-4R &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @@dﬁoﬂ -V Dayumg Phone ¥

o



