FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000101801 S35 04-29-2008 90093 044 ***150.00

1. Entity Name

ONTIME GRAPHIC, INC.

Principal Place of Business Mailing Address
; 33184% TFL 33184 gl 33) 272

—- 3290 W 72AUL Higw
=== (I

[N

04152008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
86-1172368 Mot Applicable

5. Certiicato of Status Desired (] 98-79 Additional
Fee Required

6. Name and Address of Curront Registered Agent

= - — ———

OTEROQO, MICHEL

7400 W 20 AVE APT #421 Do NOT WRIT
HIALEAH, FL 33016 IN THIS SPACE

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
Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registerea Agent signature requiied when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AN DIRECTORS [
TITLE DP
NAME OTERO, MICHEL

STAEET ADDRESS | 11980 SW 8 ST STE #13
CITY-ST-2IF MIAMI, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

crestae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITy-S1-ZiP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemgantalyepgrt is irue and accurate 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 of Jrugite gmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

ss, with all other like empowered.
Lf//‘[/D%

Tnke Daynme Phone &

changed, or on an attachment wit

SIGNATURE: 3 [

swsun’ne AND wp}n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




