- . FILED

2006 FOR F ROFIT CORFPORATION Apr 17,2006 8:00 am

ecretary of State
Pé?myCNE}mtAENT # P050001 51 964 04-17-2006 90417 Q08 ***150.00
TRUTHGRAPHICS INC.
Principal Place of Business Mailing Address
12013 ODYSSEY LAKE WAY 12913 ODYSSEY LAKE WAY 50013069
ORLANDO, FL 32826 US ORLANDO, FL 32826 US ‘
S s AR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
c; C -'L‘ 3?0 a(ﬂq Not Applicable
o Country ap Counry 5. Cenificate of Status Desired O Eeaag?q :i':d“b"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
ROSARIO, ALEXIS -
12913 ODYSSEY LAKE WAY Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32826
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printect nema of registered agent and e il apphcably, (NOTE: Registered Agent signature required when reinstating) DATE
X IS $150. 9. Election Campaign Financing $5.00 May Be
Aﬂe: n-aevﬁ??;gs':pz:e Mfl :e 30250.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ Detete TMLE [ cChange [ Addition
NAME ROSARIO, ALEXIS NAME
STREET ADDRESS | 12913 ODYSSEY LAKE WAY STREET ADDRESS
chY-81-2IP ORLANDO, FL 32826 CIFY-ST-2p .
TLE P 3 pelete TME VICETPEENIDENT Eﬁange [ Addition
NAME ROSARIO, ERICA V v ROSARIO, ERICA V N
STAEET ADDRESS | 12913 ODYSSEY LAKE WAY smeEranoress |12 A3 OTHSSEY Lhte WORY
onv-s-2p | ORLANDO, FL 32826 onv-see [ORULAIDS L FL 3930
ME ] Delete TALE [Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-$I- 1P
TME 0 Detete IME [JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-2P I CITY-5T- 1P
TLE [ pelete LE Ochange [ Addition
MNAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-$T-0P
TIME T Detete TMLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or fuglee empowered io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkran ayidre ith al| other like empowered.

SIGNATURE: ___J=2Zsce A 5 Ca 1 : : 0283~




