2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000041397

1. Entity Name
PRINT TEK, INC.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90270 046 ***158.75

Principal Piace of Business Mailing Address L
7227 NW 32 STREET 7227 NW 32 STREET R
MIAMI, FLL 33122 MIAMI, FL 33122 .
e [ N GAE WD G AR O
T80 Fomer do Loam Bl
Suita, Apt. #, etc. Suite, Apt. #, stc. 03012007 Chg-P CR2EQ34 (12/06)
Cily & State & Sta . 4. FEI Number Applied For
@yn Ei % V4 20-4¢56/237 Noi Applicable
z County Zi%g /3 7 DC%' M 5. Centificate of Status Desired II/ gga'gg‘:\igﬁ‘ma'

6. Name anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRACERAS, WILFRED
600 WEST 20TH STREET
HIALEAH, FL 33010

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed o printed name of regrstered agent and tile f apolicabis. (NOTE: Regsstered Agent 5ignating required when rens:atrg) DATE

9. Biection Campaign Financing

55.00 May Be

FILE NOWI! FEE IS $150.00
After May 4, 2007 Fee will he $550.00

Trust Fund Contribution.

Added to Fees

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

e PCEO [ pefete HITLE E‘L(hange [ Addilion
NAME BRACERAS, WILFRED NAME

STREET ADDRESS | 600 WEST 20TH STREET STREETADDRESS | "7 60 FoalCE DE on) B

omv-s-2P | HIALEAH, FL 33010° oiTY-ST-2P ColAL GARLES (L 3B(BY

TinE Vi CE PRespeT- P1RECTOR [y TMLE ! O Chenge  [BAddiiion
NAME BRAacCERAS | Ao A NAME

STREETADDRESS | *7C & PONCE DE won LD STREET ADDRESS

CITY-ST-2P cofal (HELES, FL- 33134 CITY-§7-28

TIE O petete TALE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-5T-2IP

e O Delete TE O Charge O Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

NILE O oglste TILE [T change [ Addition
NAME NAME

STREET ADDRESS T T STREETADDRESS |~ —_— -

CITY-8T-21P CITY-SF-2IP

TNLE O Delete TLE [ Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTy-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that 1 am an officer or direcior

of the corporation or the recaiver or trusiee empowered 1o execule this re|

changed, or on &n attachment with an address. with all olher like empowere

*YHI

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11

{Pecsnas

'aq,jl i/()’?

T pate’ Daytime Phone #




