FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000063733 05-01-2006 90374 008 ***150.00
1. Entity Name
NEXT PRINT, CORP.
Principal Place of Business Mailing Address Yyuur - -
12391 NW 11TH ST 12391 NW 11TH ST .
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
Vs 'VJ'N Cdp{/l/f’.ﬁcf WQf
Suite, Apt. #, elc. Suite, Apt. #, etc,
04152006 Chg-P CR2EQ34 {(11/05
6‘ X g (11/05)
S(ate — City & State 4. FEI Number Applied Far
V. 724 .
/(4 Z€q , /-1 2o - 277 s ERET Not Applicable
2ip Country Zip Country - . $8.75 additional
2z 30/ é M;O ﬂ/“ﬂﬁﬂa 5. Certificate of Status Desired .| Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CADAVID, CAMILO
12391 NW 11TH ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City | Zip Code
1 4 A l/—\ FL
8. The above namegntity s}i’bmits thigf staterggént for the purpbse of changing its registered ctfice or registered agent, or Hoth, in the State of Florida, | am familiar with, and accept
the obligations gf registe n[
SIGNATURE L /\/‘{ q {d Pﬂ i E - b-04
Sigr'nure‘(ypca o prewec rame of registerad u\,\ull/\d title it up icatte (NCTE: Registcrd ngwt signature required when sengzaling) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 way Be
After May 1, 2006 Foo will be $550.00 Teust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change  { Addition
NAME PAZ, NATALIA NAME
STREET ADDRESS | 12391 NW 11TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CiTy-51-2IP
TITLE [ oelote TITLE . [JChange [ Adeitian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy.51-2IP
TITLE T Delgte TITLE [ Change [ Adgition
NAME - HAME :
STREET ADDRESS STAEET ADDAESS
CITY-ST- &P CITY-S1. 7P
TRE 7 polete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O oeiote TMLE [ Change [ Addition
NAME NAME
STREET AUBRESS STREET ADDHESS
CITY-ST-21f CITY-ST-2IP
TITLE ] Detote TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cify-ST-2IP
12. | hereby certily that the information supplied with this filing does not quali the exemptions contaif'd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall haye ame legal etlect as if made under aath; thal | am an otficer or director
of the corporation or 1he receiver or trustee empowered o execute this report #s requj§d by Chi Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an aﬂvﬂent[m an address, with all other likef@mpowered /
AZ Y~E-06 Py phi PO
SIGNATURE: ATALIA PAZN &
SIGNATURE AND TYPED OR PRINYE! ME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phora #




