_...2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 19, 2008 08:00 AT

DOCUMENT # P07000029508 Secretary of State
1. Entity Name
NEW LINE PRINTING, INC.
Principal Place of Business Mailing Address
7034 NW 50 ST. 7034 NW 50 ST.
MIAMI, FL 33166 MIAMI, FL 33166
A R A
Suite, Apt. #, ale. Suile, Apt. #, ete. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg';iﬁ;m"m
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
MOREL, VIVIAN _
7034 NW 50 ST. Sireet Acdress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath. in the State of Florida. 1 am familiar witn, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglsterad agent wnd Ktle if epphcanls. (NOTE Registerad Agant signature raquirad whan reinatating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution, | Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE oPT [ pelete TITLE [J Change ] Acdition
NAME, MOREL, VIVIAN NAME _
STREET ADDRESS { 7034 NW 50 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-51-2IF
TME DvT O] petete TITLE [ Change [ Addition
NAME MOREL, CARLOS E. NAME
STREET ADDRESS | 7034 NW 50 ST. STREET ADDRESS
cirv-S1-2ip MIAM), FL 33166 cy-sr-2p i e T T T T P Y B Bl )
LI T oo .
TITLE [ Detete TIILE ey, - ange - - dition
s ns 02/27/03-50030- 5 ¥ Fon H
STREET ADDRESS STREET ADDRESS
CIry-St1-2IP CITY- ST-2IP
TITLE [ veleiz TITLE [J Change  [] Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-SY-2P
TMLE 1 Delete TILE [ Change 7 Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-41P CITY-ST-ZIP
TMLE O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12, | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florica Statutes. | further certify that the information
" indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ..changad, or on an attachm, L with an address, wilh all other like empowared. )

SIGNATURE: Jis aic Viviay Hoeel 054408

SIGNATURE A.ND'I'%D ‘OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date

..




