FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

. ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000054930 0002007 9?079 015 #1150 00

1. Entity Name
M.A. COLOR PRINTING PUBLISHING, INC.

L
., o T
N

Principal Place of Business Mailing Address b .
7004 SW 4TH ST. 7004 SW 4TH ST. 4 0 1 U 3 08 : . _—
MIAML, FL 33144 MIAMI, FL 33144 e e "
R L T
l« —
7 (8 _thst ANSE | P basT 2o S7
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Sta City & Staty 4. FE| Number Applied For
!—tm A f € F L ,4//&4/24// VA 20-2685880 Not Applicable
-?"3 4/ 2 C‘i‘?‘% H’ Jilf? 0)3 C"% 7 5. Cenificate of Stalus Desred [ Ei-gesm':f;’;“"“?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ) Name -
GONZALEZ ARIEL . ° . Asps/ (o Sal@S
7004 SW4TH ST. " . Stregl Address (P.O. Box Nurber is Not Acceptable)
MIAMI, FL 33144 ) Y et 22 T AL CE
Y ateas FL | %555 g

8. The above named entity submits thi
the obligations of registerad age,

statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

fleuee Casales focd 27, 0m 7

SIGNATURE
Signature, fyped o ;l?r'n’ed name of registered agent and titke it applicable. (NOTE: Registered Agent signature required whan reinstating)
FILE NOW!l! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. B Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Knelele ME p Whange 7 Agdition
NAME GONZALEZ, ARIEL NAME rrigoe/ losgles
STREET ADDRESS | 7004 SW 4TH ST sweET keSS | EF Py § A LS SE2P TELME
cnv-s1-z¢ | MIAMI, FL 33144 CY-S3-2IP Ao foas) L B30/8 N
TITLE O Detete TITE V4 - (3 Change Rmmnmn
NAME NAME £y57/4 / 415/'0’0
STREET ADDAESS STREET ADDRESS o /& Eas 7T 2ysT
CirY-ST-2P CITY-S7-2IP D lagy LL BF/F
TILE O Detete TIME ] Change [ Adaiition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TMLE [ Delete e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-$T-2iP CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. 1 hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is fjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an glficer or director
of the corporation of the receiver or trustee emppwered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address fdith alffother like empowered.

SIGNATURE: @eg{clénfr for\ 277 2007 796-379-64

SIGNATURE AND TYHED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \: Date Daytima Phons #

—




