FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000005403 o 03-12-2007 90096 (028 ***150.00

1. Entity Name

K2 GRAPHIC SERVICES, INC.

Principal Place of Business Mailing Address q “ U ') DA
211 NW 16TH ST. 2171 NW 16TH ST.
POMPANO BEACH, FL 33060 US POMPANQ BEACH, FL 33060  US

TR IR W

02262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aeped o

65-0464561 Not Applicable

' 5. Certiicale of Slatus Desired _D $8.75 A'dd:‘ﬂéﬁal
Fee Required

6. Name and Address of Current Registered Agent

GOGA DAVID _ DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above namead eniily submits this staternent lor the purpose of changing ils regislered oflice or registered agent. or both, in Lhe State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Swgnature. lyped of printed name ol registered agent and ille «f applicatle {NOTE Regnsiered Agen: signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2C07 Fee will be $550.00 Trust Fund Contributiors. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME GOGA, DAVID

STREET ADDRESS | 211 NW 16TH ST
CITY-ST-2IP POMPANO BEACH, FL. 33060

TILE T
NAME MCNANEY, DENNIS ..
STREET ADDRESS | 4305 NE 11TH AVE.

CITY-$T-2IP POMPANC BEACH, FL 33064

TILE “Ives
NAME ADAMSKI, BRUCE

STREET ADDRESS | 211 NW 16 STREET
CITY-S1-21P POMPANQ BEACH, FL 33060 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cly-81-21P

TILE

NAME

STREET ADDRESS
Gy -ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this raport or supplemental repert is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or Ihe receiver or lrustes empawered (o execulé this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmen! wilh).an address, with all k wered,
SIGNATURE: /%x;m . e  2/20/7  P54-784- 2900

L%
SIGNATURE AND TYPED OR PRyED NAME OF SIGNING OFF?GR DIRECTOR S e Daytme Phone ¥




