2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000012735

1. Enlity Name

ALBERT ANTUNA GRAPHICS, INC.

03-01-2007 90019 012 ***150.00

Principat Piace of Business

2844 MICHIGAN AVENUE

Mailing Address
2844 MICHIGAN AVENUE

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
2 F’nncipal Placs of Businass - o R.0. Box # 3 Mailing Addrass ‘ ‘ll“ll‘ m IIHI |H" |Im ||Hl |IH‘ I|‘|’ Hl‘l ”lh lllll I”I’ |m||’ “ ‘ll’
Suita, Apt. #, etc. Suile, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
|
Cily & State City & State i 4. FE| Number ; 2,3 8 ‘—{'% t Applied For
Z ! ) - L}' Not Applicable
2ip Couniry Zip Country

0 $8.75 Agditional

5. Cerlificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANTUNA, ALBERT
2844 MICHIGAN AVENUE
KISSIMMEE, FL 34744

Name

Sireat Address (P.O. Box Number is Mot Accepiable)

Cily

FL | Zip Code

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

the obligations of registered agenl.

SIGNATURE

Sigrature, trped or printed rame of scgistered agent ard litle | appheable

{MOTE Registered Agen sigratute required whea relrnslanng)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete e [ Change [ Addition
HAME ANTUNA, ALBERT NAME

STREST ADORESS | 2231 SANTALUCIA STREET STREET ADDRESS

cry-sT-ZP | KISSIMMEE, FL 34743 CHTY-5T-2P

TILE ] Delete (i3 [ Chenge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-81-2IP GITY-S1-2IP

IhLE T Delete TILE O change ] addition
NAME NAME

SIREET ADDRESS STREET AUDRESS

CITY-S5T-2IP CIEY - ST-2IP

TITLE {1 Detete THLE [ Change [T Addion
NAME NAME

SIREET ADDAESS STREE] ADDRESS

ciry- Sl zip CItY-Si 2P

TE 7 Delzte TmE [ Change [ Addition
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIfY S1e2IP

THLE [ Detate TITEE [J Change [ Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-§1-21P

12. | hereby cerlily thal the informatig supied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this repart or sugfemental feport is trug and accurate and that my signatwe shall have the same legal effecl as it made undar oath: that | am an officer or director
empowared to exacule Ihis report as required by Chapler 607. Florida Stalules: and that my name appears in Biock 10 or Block 11

of the corporation or the receye; of trusfe !
GAth & Vs fddrass, with all other like ampowered,

09/20/9 7

Nate Disytime Phone #




