o FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000017736 03-26-2007 90074 007 ***150.00

1. Entity Name

GRAPHIC ZONE, INC.

Principal Place of Business Mailing Address 4 00 4 1 7 9 q
9450 EAST PALMETTO CLUB LANE 9450 EAST PALMETTO CLUB LANE
PALMETTQ BAY, FL 33157 PALMETTO BAY, FL 33157 C

z F’QS‘BES‘Z—S“ o o O Roxr | 3 Maing Address ’ ‘"um m "m |H“ "W ||W "m "m “l” ‘"” ‘"" “HI W “ ‘m

Sw gIstor

Suite, Apt, #, elc. Suile, Apt. #, el

L&o '? 03142007 Chg-P CR2E034 {12/06)
City & Srate 5 L Cily & Stale 4. FEI Number Applied For
P ANy 03-0555011 ol Applcase
z Tc it
?;pg\ Ll 2 @“Y% , A 4ip Counlry 5. Certiicate of Status Desired [ ?i'giﬁrcﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALES POLO, ALCIDES G -
8000 SW B81ST DR Street Address (P.O. Box Number is Not Acceplable)
#407

MIAMI, FL 33143

Cily FL Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am lamiliar with, and accept
the: obiligations of registered agenl.

SIGNATURE .

L‘ Signature, typed of prnled narme ol reqistered agent and (ke d spplicable (NOTE Registeren Agant Signitire 1eguiféd wher ranslishing) DATE

. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conitribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST ) 1 Delete TITEE [ change [ Addtion
NAME GONZALES POLO, ALCIDES G NAME
STREET ADDRESS | 8000 SW 81ST DR., #407 STREET ADDRESS
CITY-57-21P MIAMI, FL 33143 ClTy-sT-21p
TITLE [ petele TLE [ Change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-ZIP
JITLE [ Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-2P
TITLE 7 Delete TITEE {0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
i [ Delele TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

" CITy-sT-2p CITY-ST-209

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemeantal report is rue and accurate and 1hal my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trusige_gmpowered 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Father like empowered.
y7i 5 - 43// L/ o ?

bt Ane-TYFEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ater kst PHone 4




