CORPORATION . i0s
2005 FOR PROFIT CORFO! Apr 08, 2005 8:00 am

DOCUMENT # P93000076115 ecretary of State
1. Entity Nama 04-08-2005 90083 037 ***150.00
EASY PRINTING, INC.
Princu’pal Ptace of Business Mailing Addrass ] 5 0
6040 SW 2157 STREET 6040 SW 21ST STREEY
MIRAMAR, FL 33023 MIRAMAR, FL 33023 0 3 5 3 1 5
s e S (AR ERCR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0445161 Not Applicable
Zp Courttry Zp Country 5. Certilicate of Status Desired [ fg';fqm’;ﬁ"“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agamt
Name
| _MARTINEZ, JOSE F . . _— — -
750 ORIOLE AVENUE Sirect Address (P.O. Box Number is Not Acceptable)
MIAM! SPRINGS, FL. 33166
City FL | Zip Code

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

SIGNATURE
, fyped or printed name of agem and tite o : 3 INGTE: Ragrstered AQan signtire raquined when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PS O vetets TE [J Change ] Addition
NAME DELAPIEDRA, CINDY BETH NAME
STREET ADDRESS | 15411 NW 18TH PL STREET ADORESS
GITY-§7-2P PEMBROKE PINES, FL 33026 CITY-51-2p
TmE O Detete TMLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TMLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-Np P -CIFY-S72P. —
TMLE . [ Delete TME CIchnge [ Addition
NAME RAME
STREET ADDRESS : STREET ADORESS
CITY-5T-71P CITY-Sr-2P
TLE O Detete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LCITY-ST-2P
TiME . [ Detete THE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CiTY-ST-2P

12. | hereby certily that the informatipr suppNed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supptémental fapert is true and accurata and that my signature shall hava the same legal offect as if made under oath; that | am an officer or director
of the carporation or the recejpfer or trust¢e empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an gltdress AAdth all otfdr likflempowered.
Cate

SIGNATURE: ’(
Oaytxra Phone »

SIGNATURE AND Woa PRINTED NAME OF BIGNING O




