FILED

May 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION “  Secretary of State
ANNUAL REPORT 04-23-2007 90271 028 ***150.00

DOCUMENT # P06000025370
1. Entity Nama
LYNN'S OCEANSIDE GRAPHICS, INC.
. Yuuw
Principal Place of Business Mailing Addrass . b b u l
8257 NEEDLES DRIVE 8257 NEEDLES DRIVE
PALM BECH GARDENS, FL 33418 PALM BECH GARDENS, FL 33418
B R = K A
Suite, Apl. #, elc, Suite, Apt. ¥, ete, 01162007 Chg-P CR2EO34 (12/06)
City & State:, City & S'ata 4. FEI Number Applied For
* , YO-1 3749070 Not Applicable
ap . oy Zp Counry 8. Centificate of Status Desied [ ?g'sz*:ﬁ'm'
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agant
Neme
GINSBERG, LYNN :
8257 NEED ‘ES DRIVE ! Streot Address (P.0O. Box Number is Not Acceptable)
PALM BEC _:GARDENS. FL 32418
REE
o City FL l Zip Code

&, The above named enlity submits this staternent for the purpess of chenging iis registered office of Jegistered agent. of both, in the State of Florida, | am lamitiar with, and accept
the obligations ol registered agent.
. ,:-‘;l :

SIGNATURE __ =
W-Mnmmumnwmulw. NOTE: Pagithirsd AGen] BQRELe [E0UVEd when HineRRIng] DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE I3 3150, 14
Aftor May 1, 2007 Fee Mf, be gso.oo Trust Fung Contribution. [0 Addedto Foes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE 2] ] Detes E Octange [ Addition
NAME GINSBERG, LYNN NAME
STREET AOORESS | 8257 NEEDLES DRIVE STREET ADDRESS
cry-s1-2p PALM BECH GARDENS, FL 33418 | cmv-st-me
TILE O Deiete e Otrenge [ Adition
AT NALE
'STREET ADDRESS STREET ADDRESS
CTY-ST-2P ty-s1-7P
IME 3 Deieee mee CIemange [ Aodition
NAME NAME
STREET ADDAESS STREFT ADORESS
cmy-S1-I9 CRY-51-79
ME O Deiess [T ' Ocng [ Addilion
NAME RAME
STREET ADDAESS STREET ADURESS
CITY. ST 2P oy-s7- 0P
Tme ] Delens TmE [ Change [ Addition
g NAME
STREET ADOAESS STREET ADCAESS
cIY-S1-0¢ oiTY-ST- 1P
TME ) Deleze TITLE Ocnange 7 asgiion
NAME RAME
STREET ADORESS STREET ADORESS
cny.s1-I° CmY-S7-7P

12. | herebyy certify that the infasmation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicaied on this repor or supplemental report is rue and accurate and that my signature shall have the same legal sfect a3 f made under oath; that | am an olficer or direcior
of the corporation or the receiver of tusies empowered [0 exaculs this repon as required by Chapter 607, Fiorioa Stalutes; and that my name appears in Block 10 or Block 114
changed, of on an aftachment with an addrass, with all gther like empowered.




