2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am
DOCUMENT # P93000060327 2 Secretary of State

1. Entity Name
INTERNATIONAL GRAPHICS EQUIPMENT OF 03-04-2007 90080 027 ***150.00

HOLLYWOOD, INC.

Principal Place of Business Mailing Address
- 5715-ROBMAN-ST— 5795 ROBAMAN-5T— TU L
~HOLEWE0DF—33026 1S —HOLCYWOOD F33023—
T D s 0 0 R O
A VW 3oq ave 19y NW J09 ave.
;“'2 "% Hi. ete. [S“"i’g" . ete. 04122007  Chg-P CR2E034 (12/06)

City & Slate ity & State 4. FEI Numper Applied For
P ro Ke P m €s F / D o rf’ \01 nes FI 65-0433523 Not Applicable
3 O 9_ q Country A % 3 O; q Coun S. ﬁ 5. Certificate of Stalus Desired | ?g.;esq‘:\i;j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nams
BOSCH, JAIROM
5440 N. STATE ROAD SEVEN Street Address (P.O. Box Number ig Not Acceptable)

SUITENO. 5
/ / City FL Zip Code

FORT LAUDERDALE, FL 33319
8. The above namad entity submits this staternent for the pugho: changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regﬁtered agent.
4)y8fo7

SIGNATURE
Signature, fyped of printed name of refstered f!ggm and tite if (NQTE: Registered Agent signalwe reguired whan rginstating) DATE
,-‘ Cd
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP £ Delete TILE [ change  [7] Addition
NAME SALAZAR, MARIO NAME
STREET ADDRESS | 5715 RODMAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33023 CITY-S7-2IP
TILE DT [ oelete TITLE [ Change AdYition
NAME BOWLES, CRISTINA NAME
STREET ADDRESS | 5715 RODMAN ST. STREET ADDRESS
cy-§1-ap HOLLYWOQOD, FL 33023 CITY-ST-ZIP RS .J
TTLE [J Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CIry-8T-2F
HILE 2 Delete TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-81-2iP
TITLE [ Delete TITLE [ Change [} Addibon
NAME RAME
STREET ADDRESS STREET ADGRESS
CiTY- ST-Tf CITY-ST-ZIP
LE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy CITY-S1-2IP

alify for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect ag#f made under oath: that f am an officer or director

s regprt as requised by Chapter 607, Florida StatulesTand that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ?ther li ed.

SIGNATURE: (Mayio elor 7 5///8/0’7 615%44‘7* %3

SIGNATURE AND TYPED ow PRINTED NAME DF SIGNING OFFICER OR DIREGTOR ¥ T Ddle Daytime Pione #

12. | hereby certify that the information supplied with this fiiin (? does hat
indicated on this report or supplemental report is true and accurfte
of tha corporation or the raceiver or trustee empowered 1o exacft

\‘1




