FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000125723 04-28-2008 90379 026 ***158.75
1. Entity Name
MT'S PRINTING SERVICE INC.
{

Principal Place of Businass Mailing Address T T T T -
11601 BISCAYNE BLVD 11601 BISCAYNE BLVD L )
SUITE 310 SUITE 310 . i
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 . o
R AU AONY O R

Suite, Apl. #, etc. Suite, Apl. #, etc. 03242008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number . Applied For

L-LU3Y Gio Not Applicable
ap Couniry &p Country 5. Cortifcato of Status Desied @7 I?g ;fq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TENNYSON, MARTIN K
1874 NW 53 ST Street Address (P.O. Box Number is Not Acceptable)
MiAMI

FLORIDA, FL 33142

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tita i applicable. {NOTE: Registerad Agent algnature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme P ] Detete TMLE [ Change [ Addition
NAME TENNYSON, MARTIN K NAME
STREET ADORESS | 1874 NW 53 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-7IP
TME VP [ Delete TIMLE [ Change [ Addition
NAME TENNYSON, MARTIN K NAME
STREET ADDRESS | 1874 NW 53 ST STREET ADDRESS
CITy-sT-2IP MIAMI, FL 33142 CITY-ST-2P
TITLE s 1 Cetete TTLE ] Crange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TME ] Delete THLE [JcChange [ Addition
NAME HAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-$1-2P
THLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-S1-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fili oes not qualify fgr'the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information

indicated on this repon or supplemental report is true accurate and that signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute this report g reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgLlike empowered.
SIGNATURE: ““’\-/g/ & ’4 J 2 63' 756352 3976

BIGNATURE AND TYPED OR PW OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




