2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P95000018946 - Apl‘ 14, 2008 08:00 Al
1. Entiy Nams Secretary of State
UNITED PRINTING SERVICES, INC.
Briicipal Place of Business Mailing Address
3483 DELTONA BLVD 3483 DELTONA BLVD
SPRINGHILL FL 34606 SPRINGHILL FL 34608
2. Prncipal Place of Business - No P.C. Box # 3. Malng Addrass

Suie, Apl |, elc, Sote, Apt. #4 aic. 15t MOORE CR2E034 (10/07)

City & State Ciry & Stale 4. FEI Numbet Apysdied For

59-3300060 Mot Apchcable
2 Courry e Coaniry 5. Certficate of Status Desired 0 38.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mam

ROGINSKY, ALAN

3483 DELTONA BLVD Strest Arddress (PO Box Mumber s Nol Azcsptatile)

SPRING HILL FL 34606

City FL Ziz Code

8. The agove named sniity submits this statement for the puroose of changing s redistered office or regstered agent, or e, in the Siate of Flonda. 1 am familiar wiih, and accept
the abiligations of regisiergd agenrt

SIGNATURE

EhRee Lt o pited ran o chiegriad aaectan s P proanin TMOTE FEGILU-e0 AZET I I T MG 2™ il At ar 0 NATE

i FILE NOWL FEE IS $150.00° & i - . o
K 9. Election Campaign Finarcing $5.00 may Be
;After May 1, 2008 Fee Will Be $550.00 : Trust Fued Contdietion. [ Added to Fees

Make Check F'ayable to Fiorida Department of State

10. OFFICERS AND D\RECTOPS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

mF PVP O owigie THLE [ Change [ Addibon
HAME ROGINSKY, CATHERINE NAME

STEEET ADVESS | 3483 DELTONA BLVD STAFFY ADDRESS UOn000E92E540

Cre-stap ISPRING HILL FL 34606 <Y -51-21P 258201 13020 150, 00

MiE P O vaete HILE T orange [ Addition
NEME ROGINSKY, ALAN MaME

STREFT ADORESS | 3483 DELTONA BLVD. STREFT ARCAFSS

SITY-37-7 SPRING HILL FL 34606 CITY-5T-2IF

L VP 3 poete THLE [ Charge [ Aadwon
HAME ROGINSKY, CATHERINE Hamt -

STREET ACLRESS | 3483 DELTONA BLVD STALET ADORESS

LIvY-51-212 SPRING HILL FL 34606 CIY-31-2IP

INLE 7 Delete HILL 7 Change ] Aadition
A HAME

SIRELT ADDRLSS SIBLET ADIRLSS

GHY -Gl 2 CITY- 51 2P

TILE O oeete f{uls ] change [ Addilien
HEME HAME

SIRELT ADOALSS SIS{ET ADDHESS

CITY-8T 21 CIY-§1- A1

A O peate F [ Crarge  [] Actibian
HAME HAME

STREET ALDRESS STAEET ADDRESS

oIy-51-21 CITY-§T- 29

12. | hareby cerdity that he information suopled with this filing does net gualfy fur the exemptions contained in Sectoc 119, Ficrida Sautes | furtner certity shat the informalion
inciicatad on this report or supplerrental report is true and accurate ana that my signature shall have the same legal ettect as if made unde: ozaih: that | am an cificer or direstor
of the corpuragon ar Ihe racever ur ftustee ampowared 15 execute this repor as teguired by Chapier 607, TInida Statutes: and that my name appears in Block 12 or Bloek 11
4.

SIGNATURE:

if changeo, o0 on an attachmest willt an addresy witmisy e Tke empg
Yotog 22 683222
GCaa

e e oy «

SIGNATURE AND TYPED OH PRINTED NA 'OFFICER O DIRECTOR



