4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P06000126230

1. Entity Name

UNITED DESIGN & GRAPHICS, CORP

Secretary of State

Mailing Address

2009 SW 25 STREET
MIAM, FL 33133

Principal Place of Business

2009 SW 25 STREET
MIAWS, FL 33133

‘

- DO NOT WRITE IN THIS SPACE

AR

04252008  No Chg-P CR2E034 (11/05)

Apptied For
Mot Applicable

O $8.75 acditional

Fee Required

4. FEl Murnber
20-5645455

5. Certdicate of Status Desireg

8. Name and Address of Current Registered Agent

PARDO, ANDREA L
2009 SW 25 STREET
MIAMI, FL 33133

I

DO NOT WRITE |

i
E N

8, The above named entit
the cbligatongfpf regisfefed aget.

SIGNATURE A4 yd

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

94/55/09

Sﬁgr\amv. v o pnri; laja o #mma agent gnd (ite of apphcaiie,

{MCTE: Ragitiere AQen siqnature raquiaa when /ansianng}

' oa]

FILE NOV‘HI FEE IS $150.00

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may e
Added to Feas

HENNN e

10. OFFICERS AND DIRECTORS [
TITLE P

NAME PARDO, ANDREA L

STREET ADDRESS | 2009 SW 25 STREET

CITY. ST 21 MiAMI, FL 33133

TITLE vV

NAME PARDO, CARLOS F

STREET ADDRESS | 2009 SW 25 STREET

CITy-sT-21P MIAMI FL 33133

WTLE

NAME

STREET ADDRESS
CITY-57.21P

HILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIry-ST-Z)p

TTLE

NAME

STREET ADDRESS
CIY-5T-2IF

P |

u

T TR/e/E-B0NEe-01E, 150.007

[ Cd

IN THIS SPACE . -~

T s P ey
RS B R S

12, ( hereby certily that the informgon sfpplied wih 1nis filing does not qualify for the exsmations contained in Chapter 119, Florida Statutes. [ further certlfy that the information
tal report is true and accurate and that my signaturg shall have the same legal effect as it made under oaih; that | am an officer or drector
trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 if

indicated on tris report ofsugblem
of the corporation or thefe

an address, with all other like empowered.

SIGNATURE: /i

SIGNATUREAND TYE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phona #

0}//2-/ 2




