FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000075456 01-29-2007 90072 022 ***150.00

1. Enlity Name

SEMINQLE PRINTING, INC.

Principal Place of Business Mailing Address

9134 NW 146TH TERRACE 9134 NW 146TH TERRACE

MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018

e P LA AR MR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, EEl Number Applied For

é} - OL{’(@ I\f O/ Net Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namne
PINTADOQ, STEPHANIE A
9134 NW 146TH TERRACE Sirest Address {P.O. Box Number is Not Acceplabie)
MIAMI LAKES, FL 33018

City FL l 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
Sigiature, typed or ponleg name of regislered agent and tlie i appicable (HOTE: Regusiered Agent sigrature raquired when reinslating} DATE
FILE HOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D . 7 Delete TE T change [ Addition
NAME PINTADQ, STEPHANIE A HAME
STREET ADDRESS | 9134 NW 146TH TERRACE STREET ADDRESS
CiY-S1-2P MIAMI LAKES, FL 33018 CITY-ST-21P
ILE [ elete TLE OJ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST- 2P
LE 3 Delete TiTE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P EITY-5T-2P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2IP
TITLE £ Delete WHE O Change [ Acdition
HAME RAME
STREEZ ADDRESS STREET ADDRESS
CIIY-SF-21P iy -S1-2IP
TME [ petele TME [Jchange  [7] Additicn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrv-S§1-2F

12. | herepy cerlily that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or on an attachment wilb an address, wilth all olher like empowered.

SIGNATURE: o~ Al  Slephanic Prntadlo - 01.25.07  305.823 1204

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Dale Daytme Phone #




