FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmllAENT # 05000050752 04-30-2007 90823 049 ***158.75
FROM IMAGE TO PRESS, INC.
Principal Place of Business Maifing Address . ‘ yuuwm -
11365 LAKEVIEW DRIVE 11365 LAKEVIEW DRIVE S
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R e AR R A
RO Box 69
Suite, Apt. ¥, elc. Suite, Apt. #, alc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
For7 LAwDERDALE AL | 20-2620223 Not Applicabla
Zip Country 32!3[) 3 02 Country 0‘5" 5. Certificate of Status Desired O gi‘;g}[ﬁ?:;ﬂo“al
-——6; -Kame and Address oi Current Registered Agent 7. ivame and Address of New Reglstered Agent-—
Name
CHAIET, PAUL J
3201 GRIFFIN RD Sireet Address (P.O. Box Number is Not Acceptable)
#204

FORT LAUDERDALE, FL 33312

City FL Zip Code

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

SIGNATURE LN
Signatwe. typed of wn:nf:d Ml":\ﬂ of registarsd agen: and lide il applicalxe. (NQTE: Regisiarad Agsn: signatura raquired whean reinstating) DATE
T
FILE NOWIl! FEE |s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ pelete TITLE [ Change [ Addition
NAME FAYFER, MAYYA NAME
STREET ADORESS | 11365 LAKEVIEW DRIVE STREET AGDAESS
CITY-ST-2P CORAL SPRINGS, FLL 33071 CITY-57-2IP
TITLE [ Delele 113 [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMELE [ Delete TILE O change [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 3 Detete TITLE (O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-Si-21P
TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TITLE o [ Delete THLE [ Change  [] Addition
NAME NAME
STREETADDRESS | ’ STREET ADDRESS
CITY.ST-Zif CITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 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 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: __ Y T es_Fttrin 7o) o2 26.07 (59324 6063

BIGNATURE AND WP#H?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywna Phona #




