2007 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED

May 03, 2007 08:00 AM

DOCUMENT # P05000042083

1. Entity Name

START TO FINISH GRAPHICS, INC.

Principal Place of Business

2007 NW 86 AVENLE
PEMBROKE PINES, FL 33024

Mailing Address

2007 NW 86 AVENUE
PEMBROKE PINES, FL 33024

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

04042007 Chg-P

ecretary of State

AR MOORE T DA

CRZE034 (12/06)

Ciy & Stale _ Cuy & Siete 4. FEI Numbar Apphed For
20-2570104 Not Applicacle
Zip Country Zip Country 0 $8.75 Adaitional

5. Cartificate of Stalus Desired

Fao Required

€. Namea and Address of Current Registerad Agont

7. Name and Address of New Registered Agant

ANGLANI, TODD M
2001 NW 86 AVENUE
PEMBROKE PINES, FL 33024

Name

Slreet Addrass (P.O Box Number is Not Accaptabla)

City

FL l Zip Coda

8. The above namad entity submils this statement for the purpose of

ihe obligations of registered a

SIGNATURE

/

e

ing its registerad office or registered agent, or both, in the State of Florida. | am familgr with, and accept

Signalturs, lyped or printed name of g aied ageWue  apphcanis

(NOTE. Registered Agent signaturg required when reinstaling)

#30 /1

[

FILE NOWI!! FEE IS $460.00°
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Ba
Added to Feas

i)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O oetete TITE [ change [ Addstion
NAME ANGLANI, TODD M NAME

STREET ADDRESS | 2001 NW 86 AVENUE STREET ADDRESS _ L00ga0TEA4E5

civ-8-2¢ | PEMBROKE PINES, FL 33024 ory-1-2¢ D24 /07-80043-118 1500
NTE VP 3 oetete TILE CJchange [ Additon
NAME SMITH, BARBARA V NAME

STREET ADDRESS | 2001 NW 86 AVENUE STREET ADDRESS

CITy-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-2:P

TITLE [ Detete TINE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-$7-2P CITY-ST-ZP

TTLE [ peiete TITLE [ change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE 1 oetete TLE [O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CITY-51-21p

TITLE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-S1-21p CHY-SI-2IF

12. | hereby certify that the information supplied with this filing dces not quaiily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
enlal reporl is trus and accurate and that my signaturg shall have the same legal sifeci as if made under oath; that | am an cificer or director

indicated on this report or suppl
T Of lrus1ee empowarad 10 execule this reporl as required by Chaplar 607 Florida Slatules; and thal my name appears in Block 10 or Blogk 1111

of Ihe corporalon or tha recei
changed. or on an aliachm

SIGNATURE:

L with an addres.

| olher like smpowerad.

7

G Sy - FeT D

SIGAXTURE AND TYPED

0 HAME OF BIGNING OFFICER OR DIRECTOR

&//5&:07

Dayuma Prang &




