FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000044 143 Do 2008 SO 018 <1 500

1. Entity Name

DC PRINTING & GRAPHICS, INC.

CORAL SPANGS, FL 33065

3530 NoeThwst 1™ Lane lﬂ v AMR

uite, Apt. #, etc. " Suite, Apt. # elc
04252007 Chg-P CRZE034 {12/06)
:’i 010G w.;;!'_u‘al_&_ml#})é
ity & State City & State Number Applied For

4. Fl
Qmpe.ne é{m L FL Covs\ Sest 'Jg 6-25%%168 Not Applicatle
Zip Cour:tg Zip b 2 Coumrv . . $8.75 Additional
5. Certificate of Status Desired ¥ .
Zoty Y, FRCASRuM 0% H FecRoied
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T 0 f\lam‘\b (_ -
DUBROW DUKER & ASSOCIATES, P.A, (L QI8 O
5401 N. UNIVERSITY DRIVE Street % QO Box Nu er i is Not eptab!e)
SUITE 204 nac
CORAL SPRINGS, FL 33087
e | %%er
=l Spims FL 65
8. The above named entity submits this statement for the purpose of changing its registered office or regislered’agemd both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
s Signature, typed of printed name of registered agent and title it applicable. {NOTE: Reg:storad Agent signalure reguited whan reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. . OFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O beiete TmE 'P 5T ShChange [ Addition
et n
NAME CURREN, DOUG NAME Cwu“
STREET RDORESS | 9861 WEST SAMPLE ROAD, #163 STREET ADDRESS Co <l W
CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTy-S1-ZiP éptr‘l th '-—31)0‘ g
TITLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21F CITY-S7-2IP
TITLE 7 Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciy-S7-2IP
TITLE 3 Deiete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P GiTy-87-2I
TITLE [ pelete TITLE [J Ghange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITy-S7-2IP
TITLE 7] Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-57-2IP
12. 1 hereby certify that the information supplied with this filin éz does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execule this report as required by Chagter 607, Florlda Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, of on an attach i th all other like empowered.
SIGNATURE: o, (Utrth 9/’3’7/0") 95Y-Elo-g10%
RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR NE*TDR Date Daylrng Phone ¥




