FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90359 029 ***150.00
DOCUMENT # P05000052429
1. Entity Name
FAST LANE GRAPHICS, INC.
[ "2 B
Principal Place of Business Mailing Address q““q
4650 NW 113 TERRACE 4650 NW 113 TERRACE
SUNRISE, FL 33323 SUNRISE, FL 33323
F T ST TR MR
Suite, Apt. #, etc. Suite, Apt. #. etc, 01042006 Chg-P CR2E034 (11/05)
Cily & State City & State B 4."FEI Number ’ " ‘Applied For~
A= (;_’ ; 3 ‘-I [ Not Applicable
Zp Gauntry Zp Country S. Certificate of Status Desired 0 Seae gfq::f:;“”"a’
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
JOLIE, IDANIA Glenn Penland
10120 SW 15TH PLACE Street Address (P.0. Bax Number is Not Acceptable)
DAVIE, FL 33324 HUSo N QT8 Terrace
S S FL 55505

nging its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy

8. The above nameg entity submits this statemant for the purp
the obligations gt registarad agent.

SIGNATURE o
Sl'grz:reﬂvﬁﬁ; printed name of regusiered %t and title ¢ 2pphcable (NOTE: Regsstared Agent signature requred whan reinstatng) /BAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ petete TITLE [ ) F [Change [ Addition
NAKE PENLAND, GLEN N Penland  Glenn
STREET ADDRESS | 4650 NW 113 TERRACE STREET ADDRESS LHLEY AW 13 ferrace
Loy -St-a9 SUNRISE, FL 33323 CITY-ST-21P S WS- F 33 2> ‘5
THLE {1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STHEE] ADORESS
CIry-57-2p o510 -
TLE O peiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 7P
TILE 1 velste TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2P
e O etete THLE O chenge 1 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CiTY-S1-2P
TILE 1 oetete TITLE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-$1-2P

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 shafl have the same legal effect as if made under oath; that | am an olficer or director
of the carporation or the receiver or trustee empowered 0 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or cn an attachment with an address. with all other lik owered.
Sy S s B2
Id Dt

T

D NAME OF SIGNING OFFICER OR DIRECTOR




