,2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000167590 Apr 13,2007 08:00 A
1. Enlty Namo Secretary of State
NEW WORLD GRAPHICS CO.
Principal Place of Businoss Mailing Adaross
380 FLORIDA PARKWAY 380 FLORIDA PARKWAY
R R Hll”ll‘ m ||m |‘|H ||m Il”’ ||‘|’ Hl‘l |”” ’lll’lwl ’IW"H“‘ H ‘ll’
2. Pnncipal Place of Business - No P.O. Box # 3. Maikng Address

Suite, Apl. # clc. Suile, Apl. ¥ elc. 15t MOORE CR2E034 (10/06)

Cily & State City & Slate 4. FEi Numbor R Applicd For

20-2018035 Nol Applicable
ap Country Zp Country 5. Cerlilicate of Status Desirod ] 38'75 Additioﬂal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name
TRAVIESO, RICHARD
380 FLORIDA PARKWAY Stroel Address (P O. Box Numbar is Nol Accoplable)
KISSIMMEE FL. 34743

City FL Zip Codo

8. The above named enlily submils this slalement for Ihe purpose of changing its rogisterod office or registered agenl. or both, in the State of Florida. | am familiar wilh, and accept
lho oblig

alions gistored agent,
7 - . - ,
memwa% /{-{7/ %ff/"x/d// 0 7

Sqna'ure, typeo of nmlee,ume/c: requElcied Agent and bl r anpheavle. (NOTE. Regstered Agunt sggnatizee recir red whan rewnsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Elaclon Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 .
, 6 Trusl Fund Contnpution. [ Added 1o Fe

Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
. P 7 pelcte . [l cange (] Addinon
WAL TRAVIESO, RICHARD N )
SIRCT ADDRESs | 380 FLORIDA PARKWAY STRITTADDIY S5
CINY-SI-21P KISSIMMEE FL 34743 CITY-5T-7IP
MIE 1 pelele m O change [ Addition
HAMI NAM:
S EFADDIESS SIATET ADDIESS
CITY-ST-21Ip CITY-S1-21p
fiE [ Delete 13 L __ Dchange O Additen
NANC NAVI 7 - i
SINE] ADIRLSS SIRITT ADDIY 55
GIY-$1-71P CITY-SI-21P
nng 1 Delete 113 O change [ Addibon
NAM NAMY
STHLLTANDR 55 ST ADINY 58
CIIY-S1- 2P CITY-81-71F
nie [ petete TN [ change  [] Addiuon
NAME NAME
SIREE T ADDRY 5 SINTT AN $S
CIY-sI- 24P CITY-51-21P
e : 1 Detete Tine UUUUUU TR 1 fp_an ¢ [ Adaition
v i 0420/ 07-801 45005 150 0
SIACET ADDRLSS SR AN 85
CIIY-SF-2IP Chy-81- 711

12. | hereby cerlify thal the information supplied with this liling does not qualify [or the exemplions conlained in Section 119, Florida Statutos. | furthar cerlify that the informalion
indicated on this report or supplementai report is true and accurate and that my signaturo shali have the samo legal cffecl as if made undor oath: that | am an officer or diroctor
ol the corporalion or tho recaiver or trusteo empowered to oxacule this report as requirod by Chapler 607, Fiorida Slalutos, and thal my name appears in Black 10 or Block 11
if changed, or on an attachment walh an addrcss,wd like empowered.

SIGNATURE: %/,///}4/ o7 525 —547- Z W

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Dnte Daytime Brcie: &




