2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

o FILED
DOCUMENT # P95000010841 ~OELRETARY OF SiAit
1. Enlity Name NVISION OF CORPORATIOHN:
PARA-GRAPHIC DESIGNS, INC.
06 SEP -5 AM 9: 22
Principal Place of Business Mailing Address
1547 NW 165 STREET 1547 NW 165 STREET
MIAMI, FL 33169 MIAMI, FL 33169
R s AR ORI
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 08302006 Chg-P CR2E034 (11/05)
City & Stalg City & State 4, F_E_I Nimbar . s Applied For
LS -OAH0 T T D Not Applicable
“ip Country Zp Country 5. Cenlificate of Stals Desired [ Eigg Addigonal

6. Name and Address of Currant Keg ed Agent—— - —— -~ - 7. Name and Addross of Noew.Rogi od Agant

Name

WOQODSIDE, LUCRICIA

1547 NW 165 STREET Streat Adaress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33189

City FL ] Zip Code

8. The above named enlily submits this statement for the purposae of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and ascept
the obligaticns of registerad agent

SIGNATURE
Signatwre, typed or printed name ot agent and htle i [ (NOTE, Registerad Agen: signalur? required when rainstaing) CATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is 561.25 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 1, . ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O Deete TILE CIchange ] Addition
NAME WQOODSIDE, LUCRICIA NAME :j|:||'_"| argar=s1-o0s
STREEY ADORESS | 13575 NE 14TH AVE. STREET ADDRESS 09/12/06—-01063~-012  #%70.00
CilY-ST-2P NO, MIAMI, FL 331681 o CIiy-Si-2p
TITLE TD Rg\ele TILE [J change  [3 Addilion
NAME COOK, DONALD NAME
STREET 0DRESS | 427 5. CLARA AVE. STREET ADDRESS
Giiv-§7-2P DELAND, FL 32720 CITY-S1-2p
TITLE 5 [ Delete TLE (O Change [ Addition
NAME OXIDINE, CYNTHIA NAME
STREET ADDRESS | 470 NW 214 ST, # 104 STREET ADDRESS
CiTy-51-2P MIAMI, FL. 33169 . . Cy-§1- 28 fp—
TILE 1 Delete TIME {J change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITy-ST-20p
113 [1 Delee TNLE O cChange [ Addition
NAME NAME
S§TREET ADDRESS STREET ADDRESS
COY-ST-2IP CITy-ST- 2P
e T 7 Detete [t [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P oITY- 129

12. ! heraby cerlify that the information supplied with 1his filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same 'egal elect as it made under oath; that { am an officer or director
of the carporation or tha receiver or lrustes ampowered to execute 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 attachment with an address, with all othar like empowered.

SIGNATURE: Darsepn f~Conk ééﬁ;{ 6L 325 623

SIGNATURE Al TYPED CR PRINTED NAMI F SIGNlNé OFFICER OR DIRECTOR Dayume PhOﬁail J_




