FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000017736 04-11-2006 90098 002 ***150.00
1. Enlitz, Name
GRAPHIC ZONE, INC.
| A

Principal Place of Business Mailing Address
9450 EAST PALMETTO CLUB LANE 9450 EAST PALMETTO CLUB LANE
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
e v A

Suie, Apt. £, elc. Suite. Apt. #, etc. 04082006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

A I3 05550/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'gg L’;:’:c;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

SPIEGEL & UTRERA, P.A. Aic/dES . Conzates Ao
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Accepiablg)

4TH FLOOR
MIAMI, FL 33145

£O00 S 9170 Laive £ J07

City ey FL | z%cgsy}

nt for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

e typnedoghe [y o "‘/ anq Jiia 1 appycabie [(NOTE. Regrstered Agenl Srgnalure reQuured when rensiating) BATE
FRR
FILE NOW!!l FEE iS.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QOFFCERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [&Thange (] Addition
MAME GONZALES POLO, ALCIDES G NAME . b - ) )
STREET ADDRESS | 9450 EAST PALMETTO CLUB LANE s omness | $000 S/ £1U WE f 407
wiv-sT-2P | PALMETTO BAY, FL 33157 avstae | M Ay PR B3>
WILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-51-21P
TILE O pelete TIRE [J Change [} Additicn
HAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P CTY-ST-2IP
TIMLE [ palete TLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIRE [ pelete TITLE O Chage [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supglied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report.is irue and accurate and Ihal my signature shall have the same legal elfect as if made under oath; that | am an ollicer of direcior
of the corporation or the receiver pLires to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on an altachmse

SIGNATURE: 2

o {ike empowered.

J/,!ﬂ/’ ” ﬂ led 7” 3-3/-oL

mcnarﬁne AND r\r?!n ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




