2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P06000044143

05-05-2008 90223 007 ***150.00

1, Entity Nama

DC PRINTING & GRAPHICS, INC.

Y337 lowse Smss pnivE C5 3_%5 '

Principal Place of Busingss Mailing Address

C/0 MARK |, INGBER CPA+PA e
10100 WEST SAMPLE ROAD #326" ‘

i

, —— O

2. Principal Pl?se of Business - P.O. Box # 3. Mailing Address
Y337 (onkt o/MNES DT |

Suite, Apt. #, etc. Sutt‘ejait.q#. elc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
wlﬁ'b é/‘/%{ N ﬁ F {’ 56-2568168 Not Applicabla

Zip Country Zip Country - . ‘ $8.75 Additional

5’&5; U6 ﬁ 5. Certificate of Status Desired 0O Fee Required
— ———=:— B~ Nams and Address of Curient Registersd Agent—- —— - — - ——7- Nome and Address of New Registared Agent = ==~
Name

CURREN, DOUG

4337 CORAL SPRINGS DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 330685

City

FL | Zip Code

8. The above nam'ed'_'gvj_liry 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 ~ i
Sigrane

8, typoa‘b't' prnied At Of reguitenec agent and wile if appicanie (NOTE: Reqpstered Agent mgnature saquired when rewstating) DATE
i,
P . S
FILE NOWIII FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Fee wiil be $550.00

e

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE ‘OPST 47 O pelete TME CJchange [ Addition
NAME CURREN, DOUG HAME

 STREET ADDRESS | 4337 CORAL SPRINGS DRIVE STREET ADDRESS

unv-sT-2¢ | CORAL SPRINGS, FL 33065 CITY-57-2P

THLE i 7 Delete TITLE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2IF CITY-ST-2IP

Tme [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T e - -
CiY-8T1-21P GiTY-ST-2IP

TME O Delete Tme O Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2P

e 1 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IF CITY-ST-2IP

TME (J Delete mE [ Change £ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CiTY-ST-2IP

12, t heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
g and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
S<gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

(\h)\n (vpen ,Prts?o(kt' %3;{02 95Y-510-0104

(NG OFFICER OR DihaCTOR v Daytime Phone #

v

HPRINTED NAME OF §

.\\"F\'



