2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

- 4
DOCUMENT # P94000050868 Secretary of State ‘
1. Entity Name
PRINTER'S FAIR INC.
Principat Place of Business Mailing Address
3976 LAKE WORTH RD 3976 LAKE WORTH RD
LAKE WORTH, FL. 33461 LAKE WORTH, FL. 33461

LR

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey R

65-0509142 Not Applicable

$8.75 additional
Fee Reguired

5. Ceruficate of Status Desired O

6. Name and Address of Current Registerad Agent

?gst’ngRPATH LN DO NOT WRITE
LOXAHATCHEE, FL 33470-5007 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office of registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of regisiered agant,

SIGNATURE
Signatura, lyped or printed nama of ragstares agant and hitle if applicanie {NQTE: Reg starad Ageni signatura required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9.- Election Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TNLE D
NAME BA LE, TAM

SIREET ADDRESS | 16501 DEERPATH LN
CITY-ST- 2P LOXAHATCHEE, FL 334705007

TITLE D UUDDUDSE’Q?

NAME MINH LE, CHAU 01725 07-20040-012 150, 00
STREETADDRESS | 16501 DEERPATH LN

CITY-S1-2IP LOXAHATCHEE, FL. 334705007

TITLE
NAME

plagiosay DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Cy-Si-2ip

TME

HAME

STREET ADDRESS
CITY-5T-2IP

TImLE

NAME

STREET ADDRESS
CITY-8T-2iP

12. 1 hereby cerlify that the information supplied with this filing does nat gualify for the exemptions cantained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |sgal effect as it made under cath; that | am an officer or director
of the corperation or the recelvar of trustes empowered to exacuty this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with all cy likg@mpowarad.
SIGNATURE: Wa2fo7 &/ ¢yl 976
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dhate Dayume Pharie #

SIGNATURE AND TYPED




