2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

DOCUMENT # P06000041397

1. Entity Name
PRINT TEK, INC.

Principal Place of Business

7227 NW 32 STREET
MIAMI, FL 33122

— — -

Mailing Address

760 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. ¥, atc.

ecretary of State

04-17-2008 90015 018 ***158.75

WA

04022008 Chg-P CR2EQ34 (12/06})
City & State City & State 4. FEI Number Apptied For
20-4561237 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fea Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.C. 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 both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinled nama of registared agent and liva f applicatla.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC O Delele TITLE O Change  [J Addition
NAME BRACERAS, WILFRED NAME
STREETADDRESS | 760 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-20P CORAL GABLES, FL 33134 CITY-ST-2IP
TTLE VD O celete TITLE [ change [ Addition
NAME BRACERS, JOHN A NAME
STREET ADDRESS | 760 PONCE DE LEON BLVD STREET ADDRESS
Iy -§1-21P CORAL GABLES, FL 33134 GITY-ST-2IP
Tmg O Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$T-ZIP CITY-ST-7P
TLE L] Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8i-21P cIrY-S1-2IP
TLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS .| - STREET ADDRESS
CITY-51-2IP ) CITy-51-2P
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-21P CIY-5i-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘D‘ fef LDnewa s Wilfred Brocers Pres & CEO  04/11/08 _ (305)863 8860

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

-~



