FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000038849 AN 04-16-2007 90063 005 ***150.00

1. Entity Name

GRAPHICS ARTS GROUP INC.

Principal Place of Business Mailing Address q“ U b 19¢%
2327 N.W. 27 AVENUE 2327 NW 27 AVENUE
MIAMI, FL 33142 MIAMI, FL 33142 )
S PO S S e IR RMER PR
Suite, Apl. #, et¢. Suite, Apt. &, etc, 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ARRLIED-FOR 20'290‘?(933 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) g;segsq l;::ied;tiuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mama
FRIAS, LUIS
2430 N.W. 36 STREET Street Address (P.Q. Box Number is Not Acceptable)
A
MIAMI, FL 33161
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o! registered agent.

SIGNATURE
Signatirs, typed o printed rame of regrsiered agent and uthe § applicabla. [NOTE: Regisigred Agent signailure required when ronslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE PTD O pelete TITLE [ Change {1 Additon
NAME SANCHEZ, SILVIO NAME
STREET ADDRESS | 2327 NW 27 AVENUE STAEET ADDRESS
ciy-si-2p MIAML, FL 33142 CITY-57-2IP
TITLE D {J Detete TITLE [ change [ Addition
NAME FRIAS, LUIS NAME
STREET ADDRESS | 875 NE126 STREET STREET ADDRESS
CITY-57. 79 NORTH MIAMI, FL 33161 CITy-$T-21P
TILE O petete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P GITY-ST-2IP
TILE . O dekete TIMLE [ Crhange [T Addition
NAME P NAME
STREET ADDRESS T STREET ADDRESS
CIvY-S5-2P CIRY-S1-2P
e O Delete TINE [} Change [ Addition
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-ST- 5P CITY-ST-2IP
TITLE O peige i [JChange [ Adeion
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quslity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or plemenial regs 1e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thg b ¥regl (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atty | other like empowered.

SIGNATURE: @/QV/? N - Spdu it bl 2 (ﬂ%/// o F

Fl
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Mone #

7N




