- FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000101801 04-23-2007 90280 002 ***150.00
1. Entity Name
ONTIME GRAPHIC, INC.
Principal Place of Business Mailing Address b
11980 SW 8 ST STE #13 11980 SW 8 ST STE #13
MIAMI, FL 33184 MIAMI, FL 33184
e GNP AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
8(&' - ” 725 b 5 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired [ ?g;;’i Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
OTERO, MICHEL
7400 W 20 AVE APT #421 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this stalement 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
Signature. typed or printsd name of registarad agent and Ltla if agplicable (NOTE: Registarsd Agent signature required when renstating) DATE
FILE NOWM FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME bpP 7 elere THLE [ crange [ Addition
NAME OTERO, MICHEL NAME
STREETACDRESS | 11980 SW 8 ST STE #13 STREET ADDRESS
CITY-ST-ZIP MIAMI, FLL 33184 CiTy-S1-2IF
TITLE {1 pelete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 3 pelste TITLE O change ] Addition
NAME NAME
STREETADDRESS |~~~ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TINE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FINE 0 Delete TmE [ Ctenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and/fhat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee ampowered 10 execute this agfrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmenjwith an a.ddress, with all other like empoprer d
siGNATURE: _ ficki] Ofea 5/7/07 (305)553-s1¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Pmden &R DIRECTOR 7 Dde Daytine Phone #




