FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000010295 {RRn 04-20-2007 90083 031 ***150.00

1. Entity Name
DIGITAL PRINTING GROU? CORP

Principal Place ol Business Mailing Address Q“ “1 2\‘)7 \

1504 SUNSET WAY 1504 SUNSET WAY

WESTON, FL 33327 WESTON, FL 33327

e AL UTERE AR A AT
pl ?to‘ B 96 Avt SAne

Suite, Apt. #, etc. Suite, Apt. #, etc. 041220‘07 - chg-P CR2EQ34 {12/06)

City & State City & State ) 4. FE| Number Applied For
PDavlond  Park  Ft 20-008511%7 Not Apphcable
2 3Z§ r . Country Zip Country 5. Certilicate of Status Desired a ?39;2‘ S?:dtﬂonal

8. Neme and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEWERS, SANTANA SR
2801 NW 26 AVENUE Street Address (P.Q. Qox Number is Not Acceptable)
OAKLAND PARK, FL 33311
City FL I Zip Coda

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

SIGNATURE
Signature, typed of phinted narme of regrsterad agent and e it applicable (NOTE Registerad Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Bo
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME OWN 1 pelee TILE Pecridens o CfO ¥ change (] Addition
NAME LEWERS, SANTANA SR NAME Lewers, Sentanc
STREET AUDRESS | 2801 NW 26 AVENUE STREETADDRESS | 2 PO1 s Zé B AVEInVD
CiTY-ST-2P OAKLAND PARK, FL 33311 CITY-57-2P Padlan) Cark e, 37311
TITLE O etate TME CIchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QITY-ST-2IP
TTE O petae TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIY-ST-IP GITy-sT-21p
TnE [ pelate TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE O oeigte TE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
TLE O Desste TMLE Cicrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7P

12. | heraby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furter certify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likeempowered.

SIGNATURE:-# K ?ﬁ/ 7 Pro<yP-r309
TURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRESTOR 7 Dwd Daytime Phone #




