FILED

Mar 14, 2007 8:00 am
2007 FORSSSK["R%%%?;RAT'ON Secretary of State

DOCUMENT # P05000131292 (03-14-2007 90023 033 ***150.00

1. Entity Name

M.O. ELECTRONICS & GRAPHICS, CORP.

Principal Place of Business Mailing Address q 00 35 19 2

1992 NE 172ND ST, SUITE #2 1992 NE 172ND ST, SUITE #2
N. MIAMI BCH, FL 33162 N. MIAMI BCH, FL 33162
S TS [ 3 W A ER TR A
Suile, Apt. #, elc. Suite, Apt. #, alc. 03112007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3500980 Not Appficable
“p Counlry Zp Country §. Certilicate of Status Dasired | ?i'zgql’;?;ﬂ“ma'
7 6.”Name and Addrass of Current Registered Agent ) 7. Name and Addrass of New Reglistered Agent
Name
ORIHUELA, MARCO A
1992 NE 172ND ST., SUITE #2 Streat Address (P.O. Box Numbar is Not Accaptable)
N. MIAMI BCH, FL 33162
City Zip Code
— FL|

8, The above named enlit
the obligations ¢f regis!

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

2 fa/o7

SIGNATURE 4
of prnted name of regisiered agent and title it apphcabile {NOTE: Registerac Agent 3igrature required when rdnstabng) 4 DATE/
13
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE P O vetete TILE [ change [ Addition
NAME ORIHUELA, MARCO A NAME
STREET ADDRESS | 1992 NE 172ND ST., SUITE #2 STREET ADDRESS
CIFY-ST-Z2IP N. MIAMI BCH, FL 33162 CITY-$1-2IP
TTLE O pejele TITLE [ change  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S1-2IF
SILE O Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE O petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-S7-2IP

12. | hereby cerlify that the information suppli filing doas not qualify for the exempliens contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenital report is trwe and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer ar director
of the corporalion or the receiveror lrusipe empewerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment g7with all othef like g
B2 o7

51GNAYTE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:}[\“




