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/ 20Q8 FOR PROFIT CORPORATION
"N\ZY REINSTATEMENT

DOCUMENT #P06000088576

1. Enlity Name

FILED

GV GRAFIX INC. 08HAR 1D PHI2: 4
2l

Pringipal Place ol Business Mailing Address i Ai

167 SW 96TH TERR. 167 SW 96TH TERR. '

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

8960 PzALEA Cecig BIED pzhier cutie

Suite, Apt. #, elc Suile. Apt. #, elc. 0
City & State City & State 4. FEI Number Applied For
mRAamar, U Mromas. T Not Applicable

G Country Zip Country " -« Daei $8.75 Additional

33025 U A gzwg U < A 5. Cerlilicale of Status Desired 1 Fes Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceplabla)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Cods
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

/ -
SIGNATURG ey e et e~ R UcLenve v 02.29.0%5
___/ Sima"ue’h—-pe’dzr o'i-nedfﬁme of registered agent and 1ide d pplicable, (NOTE: R-g‘-lnr-d Agent signature required whan reinstating) GATE

In accordance with s, 607,193(2)(b}, F.5., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14

TITLE PSTD 1 Delete TMLE {1 change [ Aacition
NAME VALENCIA, GARY NAME

STHEET ADDRESS | 161 SW 96 TH TERR. STREET ADDRESS

CHY-S1. 4P PEMBROKE PINES, FL 33025 P CITY- 1219

e v Delete TILE

NAME ARANGO, VIRGINIA NAME

SIRLET RDDRESS | 161 SW S6TH TERR. STREET ADDRESS

Civy-Si-2p PEMBROKE PINES, FL 33025 CITY-S1-2IF

e I Delete TILE [ Change [ Acdilion
RAME NAME o

STREET ADDRESS STHEET ADDRESS

CITY-ST- &P CITY-SI-2IF

TLE O Detete TILE [ change  [] Addition
HAME MNAME

“TREET ADORESS STREE] ADDRESS

CITY-5T-ZIP ‘ ‘ CITY-8T-21P

TITLE )J d ' E'] Delete MLE [ Change ] Acdilion
HAME HAME

STREET ADDRESS SIRLET AUORESS

CITY-SI-2IP ciry-§r-2p

TME [ delate TiLE O Change  [J Acgition
HAME NNt

SIREET ADDRLSS SIREET ADORESS

Ciry-51-2P CIiY-SE-AP

12. | haraby certify that the information supplied with this filing does not gualily for the exemplions conlained in Chapter 119, Florida Statuies. | funther cenily that the information
indicated on Lhis report of supplemental report is Irus and accurale and thal my signature shall have the same legal elfect as if made under oath: that | am an officer or diracior
of the corperalion or Lthe receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other m?powered

SIGNATURE: = OZ2.29-08 /‘7’;‘7) 266 -92

SIBRATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davidfe Prong

s7



