FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
G-ZUS PRINTS, INC
Principal Place of Business Mailing Address TUVvy— —
3110 NW 203RD TERRACE POST OFFICE BOX 171611 g g B
MIAMI, FL 33056 US HIALEAH, FL 33017 US : T PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20— 5 3044 7 3 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reqguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name  Tra R Shapiro
JOHNSON, JERRY A T pre s
3110 NW 203RD TERRACE i o Number Is Not Accgptable
MIAMI, FL 33056 %"ﬁ‘fﬁ i ﬁﬁ:ﬁ Kvenue , Suite 225
Ci . . Zip Cod
“North Miami Beach FL ! 33767
8. The above named entity submes this statemant 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 regisiered agent.
SIGNATURE -2-—~7
Sigrature, typed o panted nama of registered agent and titie If applicable. {NGTE: Registered Agent sigrafure required when reiratating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P O Detete L Vice President/Secretary  DOcume [N asiion
NAME JOHNSON, JERRY A NAME Erika LaDenia Johnson
STREET ADDRESS | 3110 NW 203RD TERRACE sireeracoress | 3170 NW 203rd Terrace
CTY-ST-2P | MIAMI, FL 33056 erv-sr2¢ |Miami, FI, 33056
TITLE O Delete TINLE [ Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LY. S1-zip
THTLE [T Delete Tme O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-5T1-2IP CIY-ST-2P
TLE O elete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP LATY-ST-21P
TIE O pelete TinE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P LITY-8T-7iP
TME £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floricda Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: 7. 4. X 9#2«47 Jo5 626350
HIGN"I’URE AND TYPED OR P‘fﬁTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytirne Fhona #




