FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

DOCUMENT # 04-09-2007 90067 042 ***150.00
1. Entity Name
GREEN LIGHT PRINTING, INC.
Principal Place of Business Mailing Address -—-
3324 N MIAME AVE 3324 N MIAMI AVE
MIAMI, FL 33127 MIAMI, FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0539820 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired d $8.75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CRUZ, MERCEDES -
3324 N MIAMI AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL Zip Code
8, The above named entity submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of regisiared agent and utla il applicable. (NCTE: Registered Agant signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TLE [ Change [ Addition
NAME GUANCH, MERCEDES NAME
STREET ADORESS | 3324 N MIAM!E AVE STREET AQDRESS
CITY-ST-2IP MIAME, FL 33127 CITY-ST-ZiP
TINE A O oelete TITLE [ change  [C] Addition
NAME MATEU, ANDRO NAME
STREET ADDRESS | 3324 N MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CiTY-§1-21P
ME [T pelete TITLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
hame NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-8T-21f
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CrY-ST-29 CITY-ST-2IP
12. | hereby certify that the inform uon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated or this report or supklemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the rec a empowered (o0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ss, with all other like empowered.

SIGNATURE: &

SBIGN

unﬁnyvvsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phorie ¥

/]



