FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000103682 01-31-2007 90039 006 ***150.00
1. Entity Name
1905 GRAPHICS, INC.
Principal Place of Business Mailing Address LiU v
16421 BLATT BLVD - NO. 103 16421 BLATT BLVD - NQ. 103
WESTON, FL 33326 WESTON, FL 33326
R S e L AT I
Suite, Apt. #, elc. Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)”
Cily & State City & State 4. FEI Number Applied For
20 :5 366087 Nat Applicable
Zip Country 7ip Country 5. Certiticate of Status Desired [ geae‘:gﬁ:’:(;ﬂ""a'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name
MANRIQUE, THAMAR C
16421 BLATT BLVD - NO 103 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326°

City FL f Zip Code

B. The above named entity submils this statement 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 registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelgte TITLE [J Change  [] Addition
NAME MANRIQUE, THAMAR C NAME
STREET ADDRESS { 16421 BLATT BLVD - NO. 103 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CHTY-S1-2IP
TITLE 1 detete TTE [7) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O telee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-SI-21P
TLE [ pelete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the informaticn
indicated on this report or supplemenjal reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or Wustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment ar address, with all cther likeepowered.
A fosfor NIY T

7 I
o e 28AE OF SIGNW¥E OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:’




