AN

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P93000008276

1. Entity Name

PROGRAF SALES & SERVICE, INC.

3

*Principal Placa of Business

3197 CORAL WAY
SUITE 634
MIAAL FL 33145

Mailing Address
3191 CORAL WAY

MIAMI, FL 33145

Sutet coz

DO NOT WRITE IN THIS

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90153 044 ***150.00

I

02112006 Ne Chg-P CR2E034 (11/05)
S PAC E 4, FEl Number Applied For
65-0389258 Not Applicable
. . $8.75 Additional
5. Certificale of Status Desived O Fee Required

8. Name and AJOress of Current Registered Agent

7

OLLE, DENNIS J - “.,;
ADQORNO & ZEDER, PA'!
2601 SOUTH BAYSHORE DR, SUITE 1600
MIAMI, FL 33131 e

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement Jor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the chligations of registered agent.

SIGNATURE “

Smnaiure, lyped or prnted na‘nﬁ of registered agent and bllg it apphcable
v

{NGTE Regsiered Agent signalure required when reinstatng)

0aTE

FILE NOW!!! FEE 1S$150.00
After May 1, 2006 Fee will be $550.00

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

O

10.

OFFICERS AND DIRECTORS [

DVPT

LINGAT, PETER

3191 CORAL WAY STE
MIAMI, FL 33145

THLE

NAME

SEREET ADDRESS
Ciy-SI-21P

614

TILE

NAME

SIREET ADORESS
Cily-S1-2IF

ITLE

NAME

SIALET ADORESS
Cy-S1 2P

DO NOT WRITE

1HiL

NAME

SIREET ADDRESS
Ciry-si-ap

IN THIS SPACE

TLE

NAME

SIREET ADDRESS
cny-§1-z19

TiILE

NAME

SIRLET ADDRESS
Cny sr-zw@

12, | hereby certily that the information sug
incicated on this report or supplemen
of tha corporation or the recgiver or tr
changed. or on an attachmént with an

ith this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. ) further certify that the information

bl repbog is true and acpurate and \hat my signature shall have the same legal effect as H made under oalh; that | am an officer or director
# powered 10 efecute this repordl as required by Chapter 607, Florida Slalutes: and Ihat my name appears in Block 10 or Block 11 if

& empowere

SIGNATURE:

fs. witn all ol 2)27{, - Uﬂé)‘_ 1‘/{/0‘ (yo \\‘K‘\'b« 2 ¢

SIGNATURE AND TYPED OR PfiNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayume Phone #




