. FILED
" 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NL;}mEAENT # P06000112101 04-20-2007 90206 045 ***150.00
TOTAL PRINTING CORPORATION
Principal Place of Business Mailing Addrass -y
4315 NW 7TH STREET 4315 NW 7TH STREET
#40 #40
MIAMI, FL 33126 MIAMI, FL 33126
R T B CROEUATAR W A
Y2S aw qTH S84, Ui s N 1H &4
gsf“e‘ ”‘é’“ # et g"l‘; AE' #. ele. 04132007  Chg-P CR2E034 (12/06)

City & State ity & Slale 4. FEI Number Apphea For
Ml.cu(. : $L- Ll ¥ M 20-54313L0% Net Applicable
épa t 2(. Cour!nry 3?3 L 1(' Cf:ng,'ﬂ 5. Carlilicale of Slalus Desired O ?fe‘ggqﬁgfgmna‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal .
PAREDES, REINALDO 5Areoes e f Valdo
4315 NW 7TH STREET Street Address (P.C. Hox Number Ts Not Acceptable)
#40 -
MIAMI, FL. 33126 y21s pw ™ &4 27-8
: City Zig Code
H | ol | FL l 2124,

8. The above named enlily submils this slalement for the purpose ol changing its regislered ollice or registered agent, or bath, in the State of Florida. } am familiar with, and accept
the obligations of [agistered agt.

- SIGNATURE 7 FTIN y.12-27
Sifln e, typed of prted v e OF registaned agent 2nd ile f apphcaole (NOTE Regrsigred Agant Signailed requiretd wnen renglatngy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTD ] Delete HILE ?TD M Cizmge [ Ansee
At PAREDES, REINALDO A Pareses Renantdo

STREET ADDRESS | 4315 NW 7TH STREET #40 smeraovss | yapg ald 7™ ST, 1‘ 3-8

civsize | MIAMI FL 33126 oSt | 3l ane) ML DAL

g SVD O Detete e XYY W Crange 1 Adoiion
NAME BUZETA, IVETTEM NAME Busers., \VETTE

STREET ADCRESS | 4315 NW 7TH STREET #40 s 0SS |24 S o) I ST { 3-8

cav-st-zP | MIAMI, FL 33126 Gy-S1-21p W .. 3820

e O Delete it ) Ol Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-Si-2p it 3i-2F

1TLE [ Delee it [ Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

cliiy-ST-ap CHY-SI- 2P

TILE 71 Detete liLE O Crange [ Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-2P Iy sT-2P

TNLE O pelee Wik CiCwange [0 Adarer
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-S1-2P

12. | hereby certily that the informalion supplied with this liling does not qualily tor the exemplions conianed in Chapter 119, Florida Siaiutes. | furthar certily (hat the informalion
indicated on this report or supplemsntal report is lrue and accurat® and that my signature shall have the same lagal effect as if made under cath. that | am an olhcer of ¢ireclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachmant with an address, with ail olher like empowered

¥-13 -7

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone &




