FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am
ANNUAL REPORT (AR) 7 Secretary of State

DOCUMENT # P06000078558 ) o 07-25-2007 90044 018 ***150.00
1. Enlity Name
FLCRIDA WHOLESALE PRINTING INDUSTRIES INC.,
Pongipal Place oi Business Mailing Address PoURLAE Y
2032 NW 55TH AVE 2032 Nw 55TH AVE ‘
MARGATE FL 33063 MARGATE FL 33063
- 3 1RO L
2. Puncipal Place of Business - No P O. Box # 3. Mailing Address
Suile. Apt ¥, atc. Suite. Api. ¥, etc. 2nd MOORE CR2EQ34 (4/07)
City & State City & Stale 4. FEI Number Appliea For
(¥~ /9 (2 ‘{ ?)'-7 Not Applicable
Zp Courtlity Zp Counity 5. Cetihcate of Status Desied 0 ?i.;fq:;:éuona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MELTZER, STUART -
9500 CASERTA STREET Sneel Address (P O Box MNumber is Not Acceplable)
LAKE W__QRTH FL 33467

Zic Code

o FL

8. Tne above named entily submis this siatemen: for the purpose of changing s segislered office or registered agent. of boln, i ine State of Fionaa. | am tamdias with, and accept
ihe ebligations of registered ageni,

SIGNATURE
. SOnaiut g by O LLHG 1S OF IRB RS S0 i itk s THOTE Beditierel A S e s romant= atwas nwrslala ) Mty
i FILE NAOW!I—IT'FE-E.-IS 555000 ) - | S607 193 2KL). F.5. allows lor the wamer of the $400.00 / ,
L A AN h Gl it i iteiini PR . . . I =

_ .. v :DUE BY September 5, 2007 fate fee. By checking mis bax, tne corparation certfies i A E:i::'::ﬁfg‘s;'ﬁslm;:’m'né fz-(;? l:ay Be
Make,Ché_{:lr—Piy'gb{a to-Flotida. Department of State | did not receive prior notice. Foe (o e 15 $150.00. ’ edio Fess
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete e DO crange [ Acaivon
NAME MELTZER, STUART HAME :
SIREEE ADDRESS 9500 CASERTA STREET STREET ADORESS
on-st-zp L AKE WORTH FL 33467 CITY-Si- 7P
il VP/D O pelete TILE {J Change [ Addition
MAME MELTZER, LINDA HAME
SIREET ADORESS B500 CASERTA STREET SIRLLT ADDRESS
on-si-2¢ LAKE WORTH FL 33467 ory-57-ap
itk O elete e [JChange [} Acdition
NAME NAmE
STREET ADDRESS STREIT ADORESS
CiTY-S1-29 CiTY-Sl. 27
e I Delete Tk O Cnange  [] Aodition
HAME NAME
SIREE) ADDRESS STREET ACDRESS
ry-s-ap CHY-ST- 4P
T ] Delete TWME [3 Crange [ Aduition
NAME MAME
STREET ADDRESS STREE] ADORFSS
CIFY-51-2P CIMy-Si-2aP
TIHLE O pelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP Cnv-51-20

1Z. | heraby cerify that the inforimation suppiied wilh s hing does not Guality 1o (he exernptions conlaned n Chaplor 119, Flonda Statules. | furlher certity that the inlormation
ndicated on this repon or supplemental repoer is True and accurale and thal my signature shall have he swne legal effect as i made under oalh: that | am an officer or girector
ol the corporation or the recerver or jrustee empowered 10 executa Ihis repor as required by Chapler 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 il
changed, o on an attachmen! wit address, with all gther like empowered.

' SIGNATURE: 1@9 Saley ot 970-Jobd

Duler 7 Liaviere: Prone £ J

TURE ANO TYPED OR




