2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P27169 Apr 24,2006 08:00 AV
1. Enily Name Secretary of State
MC GRAPHICS INC.
Prinoipal Place of Businass Mailing Address !
C/0 MICKELBERRY CORP 10TH FLOOR C/0 MICKELBERRY CORP 10TH FLOQOR
405 PARK AVE. 405 PARK AVE. )
T R LT
2. Principal Place of Business 3. Mading Address R
Suite, Apt. #, elc. Suite, Apt. #, elc 1st MODRE CR2ED34 {1D/0S)
City & Stale City & State ) 4. FEI Number “TAppied For
59'29_??083 _ Mot Applicakie
ap Couniry zp Country 5. Certificate of Status Uesired | geae-gesq ‘ﬁfe":jﬁo”a‘
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ) B
’ Name C
?2.5(—? ggg?ﬁik%ﬁss&sg g ﬁo AD Street Address (P £ Box Number 1s Not Acceptaﬁie}
PLANTATION FL 33324 i
Oty FL ’ Zip Code

8. The above hamed entity submits this statement for the purpase of changing its regisiered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligahons of regstered agent

SIGNATURE
Sigriicsuce, typed ar parted pama of regslerad agoent and ke W appheable INCTE Tleprsiered agent sipnanim requlirad when réinsiating) T DaTE *

A f‘teflﬁ;im;[')‘l;; :55‘9??' $150.00 - 8. Election Campaign Financing  $5.00 may Be
Mako Cheok Paya l;i e to Floride Départri i : Teust Fund Contrioution. T Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DISECTORS IN 11
Tty sD RETE T [ Change [ A,
NAME GARVILLE, GREGORY J HAME
STREET ADDRESS 3405 PARK AVENUE STREET ADBRESS
CirY-ST-21p NEW YORK NY CiTr- 87~ 2
e v O Deete e UL ESASE0E M orange. 0 A
NAME LUNDQUIST, JAMES T N 0%A04 /06 -80054-024 153,00
STREET ADDRESS 1200 ENTIN ROAD STAEET ADDRESS
oTY-sT-F [CLIFTON NJ 07014 QITY-§1- ZiF
Hild =h) . M aatet AL - - S T o - [ Ciarge I:I-'pirjljf!iuu
NAME GROSSMAN, ROY ) NAME
STREET ADDRESS § 200 ENTIN ROAD SIREET ADDRESS
CPLSZP [CLIFTON NJ 07014 CITY-ST- 2
e s Tloege ¥ e ' [ Change [ Aduiiic:
NAME AUSTIN, MARIANNE R § NAME
STAEET ADDRESS 1405 PARK AVE. STREET ADDAESS
oIT-81- 4P NEW YORK NY 10022 SITY-ST- JIF
THLE [ Delele g Clchange 4550
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- 5T- 2 CiTY-ST- 27
TIE [ Dojete e O change [ Aciitr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-§r-2ip

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 118, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shail have the same iegal eflect as f made under oath; that { am an officer or director
of the corporation of the receiver of tustes empowered to execute this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an aitachment with an address, wilh all other like empowered. )

SIGNATURE: GresorgJ Garville / /:(‘5’ /06 212 -§32-0303

NAWE OF SIGNING OFFICEX CR DIRECTOR / a7 Dayuma Phare %




