FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000067396 01-22-2008 90072 050 ***150.00

1. Entity Name

D & D PRINTING SOLUTIONS INC.

v

Principal Plece of Business Mailing Address &“““1 {9
3615 NW6TH ST. 3615 NW 6TH ST. ’
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 )

Suite, Apt. #, etc. Suite. Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

51- } 2_-5-] 057 Not Applicatle
Zio Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABAN, DANIELLE A.
1615 NW BTH ST. Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL 2ip Code

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

SIGNATURE ¢

Slgmlin';g‘ typed o printed name o Tegisierad agant and tile if appiicabis {NOTE: Registered Agent signaturs required whan reinslaling) DATE
FILE NDMH FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2?03 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P _ O pelete TILE [0 Change  [] Addition
NAME CABAN, DANIELLE A. NAME
STREET ADDRESS | 3615 NW 6TH ST. STREET ADDRESS
Ciry-S1-210 DEERFIELD BEACH, FL 33442 CiTY-S1-ZIP
TITE 3 Delete HLE [ Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2iP
TITLE . [ Delete TNLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2P GITY-S51- 2P
TITLE 7] Delete TILE [JChange [ Addition
NAME NAME
STREE] ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 etete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 29

12. | hereby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fioride Statutes. | further cerify 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 if made under ocath; that | am an officer or director
of the corporation o the receiver or trustae empowerad to execute this report as requirad by Chapter 807, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachmanl with an addrass, with all other like empowared.

SIGNATURE: Vorell) U [ocni@he  colpan VAS-0& A - S-Y)ey

SIGNATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER GR DIRECTOR Date Dayume Phone *




