2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P07000000802 Secretary of State
1. Entity Name 012 sk k¢ 3k
INTEX CREATIVE PRINTING, INC. 03-01-2008 90212 026 ™130.00
Principal Piace of Business Mailing Address
11720 BRANCH MOORING DR 11720 BRANCH MOORING DR .
TAMPA, FL 33635 TAMPA, FL 33635 : o
R PSS W T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
CRA-0T794 ¢! Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ fgz?q Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, GERARDCO N
11720 BRANCH MOCRING DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Lits if applicabls (HOTE: Registered Agent signalure required when reinsiaing) DATE

= —¥ILE NOWNI FEE IS $150.00 | 9 ElectionCampaign Financing —————$5.00 May Be ’ -

After May 1, 2008 Foe will be $550.00 Trust Fund Contributiosn. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete THLE [ change O Addition
NAME FLORES, GERARDO N NAME
STREET ADDRESS | 11720 BRANCH MQQRING DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 Ciy-ST-2IP
TITLE . [T pelete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O vetete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
TITLE (3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP ‘
TITLE ] Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this zeport or supplemental report is tru¢ 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 of the receiver pr-trustes empowered t axeeyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an zattachr'fﬂ#iwéuﬁz empowered.
Y/25)e§ ;

SIGNATURE: ——— Geragpo Flaess P13-£55-7979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




