2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000047929

1. Entity Name

INTERNATICMAL-MEDIA GRAPHICS, INC.

Prnepal Place of Business

13948 SL 151 AVE
MIAMI FL 33196

Maling Address

P.O. BOX 162336
MIAMI FL 33118

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

3. Mailing Addrase

Suite, Apt. #, etc.

FILED
Mar 20, 2008 08:00 A
Secretary of State

AU MM

Suite, ApL #, etc. 1st MOORE CR2E034 (10/07)
City & Hale City & State 4. FEI Number Appited For
20-4917386 Not Apghicable
2P Counry Zp Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARCH, DANIEL
10650 SW 157 CT #306
MIAMI FL 33196

Streat Address (P O. Box Numbear 1§ Not Acceptatig)

City

Zip Code

FL

8. The above named ertily submits this statement for tha puroose of changing its regisiered office or registered agent, or 2ath, in the Siate of Florida. | am familiar with, and acce

Datikl e

the ohrigations olsegistered agent.

DQ AAN lf:OL( w1

SIGNATURE

Sgnature, Lped on e 1@ o g deed saerland fte | arpieasm,

GTE REZIBU-100 AZEM 1 sty s feaurad wener forriaigl

3ufy

$5.00 may Be
Added to Fees

8. Elaction Campaiun Financing
Trust Fund Contisution. ]

OFFICERS AND D

ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

11,
e v O peiete TIT(E T Change [ Additen
NAME KARCH, DANIEL P NAME
STREET ADDRESS | 10650 SW 157 CT #306 STREET ADDRESS
oIY-s1-7P |MIAMI FL 33196 City-ST-2IP |
T T o T M - '
TTLE Ej Daete MLE [ LSt il P N Chi . Addilion
NAME HAHAT (4 A0d - 2N 51 1%’1 lﬂgﬁ 'JLQ
STREET ACDRESS STHEFY ADDRESS
CITY-51-71P CITY-ST-21P
e (™1 Deete e DO change [ addinen
NAME HMAME
STREET ACDRESS STAEET ADDRESS
GITY-S3-2P GITY-§T-2P
TLE [ Detete TIILE O Crange ] Addilon
NAME HAME
STRZET ADDRLSS SIRLET ADDRLSS
CITY-Sr- 2P CITY-3T-2P
nrE (7 peiste THLE O Crange [ Addition
HAME NAHIE
STREET ABLALSS STREET ADDRESS
CHTY-SI- 7P CITY-ST- 2P
TILE O peate TME O crange [ Acditian
MANE NAWE
STREET AGDRESS STAEET ADDALSS
LITY-5T-2IP CITY-ST- 2P

12. | hereby certty that the intormation supplieo with thes filing does not gualify for e exernptions contained in Section 118, Florida Statutes | further cartify that the information
indicated on this report or supplemental repart is true and accurate ana that my signature shali bave the same legal eftect as if made under oath: that | am an cfficer or director
of the corporasion or the receiver of trustee empowered to execute this repor as required by Chapier 807, Florida Statutes: ard that rry name appears in Block 10 or Biogk 1

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

SIGNATURE: Danny

‘(O(‘u"'l

D/J'V’ 178

SIGNATURE AND T*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/
JC

L ek 7 / ;y/z/g

L G

Dayt.e Fnone ®



