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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 Al

DOCUMENT # P05000052270

1. Entity Name

LIQUIDGRAPHIC DESIGN, INC.

Secretary of State

Principal Piace of‘Business

3039 GOODWATERSTREET
SARASOTA, FL 34231  US

3., Mailing Addrass \
3039 GOODWATER SYREET

_ SARASOTA, FL 34231  US__

Tt

- B

-ﬂ'lil-\ll\HlII\III\II\Il\llIIIHIIUIII\I\IMIHIIIHI\HIIUIIHIIHH“!'

03272007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
’; 20-2517097 Not Applicabla

8. Coertificate of Status Desired | $8.75 Additional

Fes Required

6. Name and Address of Current Registerad Agent

QUINTERO, ERIKA '
3039 GOODWATER STREET o
SARASOQOTA, FL. 34231 '
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8. The above named entity submits this staterment for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agant.

SIGNATURE
Signature, typad or printsd nkme of reg/stered agen! and tils Il applicabls. (NDTE: Regiylared Agary signature required when reinglaling) DATE
ot i AT ) . e
. FILE NOWIH FEE IS $150.00 ,++ 8. Elsction Campalgn Financing 35_00 May Ba
Aftor May 1, 2007 Fee will bo $550.00 .|. Trust_Fund Contribution. Added to Fees

10. ~GFFICERS AND DIRECTORS | K o

TITLE P e ‘. P

NAME STRAZZERA, FRANCIS A o . " "

STRLET ADDRESS | 3039 GOODWATER STREET oo ! K ' [t *‘r’:: C

g P S UD000RESS432

omv-sT-zP | SARASOTA, FL 34231 B e g il UDEDU l’:-El 1 :'f'
AT TS o IJ"*"].':E'.’D‘"BL“]‘%L EIH 1 Li.DDi

TITLE SEC T e A ot

NAME QUINTERO, ERIKA e . . H L

STREET ADDRESS | 3039 GOODWATER STREET !

CITY-ST.21P SARASOTA, FL 34231 .

e DIR . M

NAME STRAZZERA, CAROLINA Yo ' e e i

STREET ADDRESS | 3039 GOODWATER STREET ‘ - Wt

CITY-ST-ZIP SARASOTA, FL 34231 DO NOT WR'TE

TTLE

Lo et EE|N,TH|S SPACE

STREET ADDRESS i e A " ! e S § b

CITY-S1-2IP p b . ‘~j! _; S e

it "y . N ' oyt

TILE ;- . t

NAME ’

STREET ADDRESS .

CITY-ST-2IP

TLE . K '

NAME ' ! e

STAEET ADDRESS , e ! ) ERR

CIry-31-2P v \ AN T T A Al

12, | hereby certfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staxulas I further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signatura shall have the
of the corporation or the receiver or trustaa empowerad 1a executa this regort as required by Chapter 60

shanged, or on an anacgment ‘nh an addrass, with all othey like empowered.

same legal affect as if made under oath; that | am an officer or direcior
7. Florida Statutes. and that my name appears in Block 10 or Block 11

03 \%0[07 qa-q13-L2)

EA OR DIRECTOR

SIGNATURE BIGNA amnmab PRINTED NAME OF BIGRING OF|

Daytime Phone ¥
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