FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000005261
1. Enity Name 04-21-2008 90095 007 ***150.00
VALLEY GRAPHICS, INC.
Principal Place of Busine_ss Mailing Addrass JUUIUuI v
7597 ViA GRANDE 7597 VIA GRANDE :
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 :
B R LA
Suite, Apl. #, elc. Suite, Apl. 4, elc. 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number . Applied For
[9\0 - S t g 522 g Nol Applicable
e Geuntry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Naime and Addruss of Currant Ragisterad Agoent 7. Name and Addrass of New Registered Agent
Name -
LIPSKY, CAROL
7587 VIA GRANDE Street Address (.0, Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City F L Zip Code

8. Tne above namad entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar wilth, and accepl
the obligations of registerad agent.

SIGNATURE
Signat.ara. typed o prnied name of ren sieed agent ard Lie 1 applicaole. INOIE Registeradd Agant signalure 1t rrd whaen rensiaiog) LATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign fl%nmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
THE PS 1 oetee e [ crange [ Addition
NAME LIPSKY, CAROL NAME
STREET ADDARESS | 7597 VIA GRANDE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CIfY-ST-212
Te [ Delete TITLE J Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITv-§T-21p
TITLE [ petete TILE [J Change [ Addition
AT NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TILE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -87-2P CITY-81-2IP - -
TIMLE [ Delete TLE O crange T Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-aw . Ciy-S1-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the intorrnation
indicaled on this repoart or supplemental repont is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | zm an officer or director
of the corporation or the recewer o lrustes empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other ke empawered.

SIGNATURE: (e ZLepotey L///lp-/u ¥ su(-13/0i54

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING @{IEER OR DIRECTOR Date Daytione: Phere &




