FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000050752 04-28-2006 90181 007 ***150.00
1. Eatity Name
FROM IMAGE TO PRESS, INC.
Principal Place of Business Mailing Address 4 00 B 9 8 2 “
11365 LAKEVIEW DRIVE 11365 LAKEVIEW DRIVE '
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071 -
R s (ARG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
2_ 6~ 2.62-. o 12_5 Not Appliceble
Zp Country Zn Country 5. Certificate of Status Desired O gesezfq l.:dr:diﬁonal
§. Namo and Addross of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
CHAIET, PAUL J Street Address (P.0. Box Number is N able)
. ree ress (P.O, Box Number is Not Acceptable)
ST T A B 204
Ci ZpC
W £T.LAVDEE DALE, FL |45

e purpose of chHanging ¥s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

qfrtfol,

8. The above nam ntity Wbmits this statement fo
the obligationsot registeséd agent.
SIGNATURE v ;

Signatre. yped of printed nama of registerad agent and live If appicable. (NOTE: Ragistared AQent signature required when reinslating) DATE
% ) o )
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP - O belete TITLE O change [ Addition
NAME FAYFER, MAYYA HAME
STREET ADORESS | 11365 LAKEVIEW DRIVE STREET AQDRESS
CTY-S7-21P CORAL SPRINGS, FL 33071 CITY-ST-2P
TTLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
e .. 1 T Delete WLE 1 ) [ Change [ ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
chy-s7-2P . Cmy-57-2P
TMLE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-37-21P CITY-ST-ZIP
TME [ Delete TIM.E [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P Cory-$1-21P
TIME [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2°P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen! with an address, with a!l other like empowered.

SIGNATURE: T acfor— [ MA LAVFER] 04 .24. 06 843292704

L

BIGMATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




