FILED
2006 FOR PROFIT CORPORATION Sgp 06,2006 8:00 am
e

ANNUAL REPORT cretary of State

. Entity Name
EXQUISITE GRAPHIC DESIGN, INC.
Principal Ptace of Business Mailing Address - U NRTRY -l b
13 SWI20THWAY P 0 BOX 550698 o
DAVIE, FL 33325 US FORT LAUDERDALE, F; 33355 US : :
PR S OO Ak G R
Suito. Apt. 4, etc. Sulte, Apl. &, etc. 08302008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Numbar Applied For
65-0562322 Nt Applicable
e Country Zp Country 5. Certificate of Status Desired O gg;fq L‘:?:diﬁo“a'
6. Name and Address of Current Registered Agent™ — — ~ ——— " 7.” Name and Addresa of New Regtsh d Agent - ~f ——
Name .
HERNANDEZ, RUBEN -
1331 SW 129TH WAY Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL ! Zip Code

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

SIGNATURE
_Eignaurs, typad or printed names of registened ageni and titie if applicabie. (mmWermud‘mnnhlu&gl DATE
FILE NOW!I! FEE IS $550.00 %. Election Campaign Financing _ $5.00 May Be
Duo by Septomber 8, 2006 Trust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vsD O Delets HILE [ change [T Addilion
NAME HERNANDEZ, YVETTE NAME
STREET ADDRESS | P.C, BOX 550698 STREET ADDRESS
CITY.57-0F FT. LAUDERDALE. FL 33355 CITY-SE-ZP
TITLE PTD CJ Deleta TILE O Chenge [ Addition
RAME HERNANDEZ, RUBEN KAME
STREET ADDRESS { P.O. BOX 550698 STREET ADDRESS
CITY-ST-2p FT. LAUDERDALE. FL 33355 CITY-ST-2P
TME [ Delere TITLE Jchange [ Addition
SHAME S ee————— T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7IP
e ) Detete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
TME O petets TE . O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-$7- 2P
TITLE : O Delete TILE ’ [ Change [ Adkdition
MME ) - ' C NAME
STREET ADDAESS' |~ ~ : : . STREET ADDRESS
CiTy-$T-0p - . CITY-ST-2P

12, | haraby cartify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustae empowered to axacute this rapon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an addreas, with all other fike empowarad.

SIGNATURE: _@/ﬁy_@ S’/—’f/d é G St — FRL-GLES
BIGNATUAE AND TYPED OR PRINTED NAME OF BIGMING O DIRECTOR Dats Daytma Phone #




