FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglchlaJmEnENT # P9500002401 7 03-29-2007 90023 036 ***150.00
GRAPHICS EXPORT INTERNATIONAL, COPR.
Principal Place of Business Mailing Address q U U q q l‘ DJ
14832 LONE EAGLE DR. 14832 LONE EAGLE DR.
ORLANDO, FL 32837 ORLANDO, FL 32837
RS B[S 00 AR ACK E R A
Suite, Apt. #, elc. Suite, Apt. #, etc, 03262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3304931 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired [ ?ez';iﬁ:’:;“"“a'
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registerod Agent
Name
RIVERA, ALICE W _
14832 LONE EAGLE DR. Sireet Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32837
City FL | Zip Code

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

SIGNATURE
N Signature. typsd or prnied nama ol registarad agent ard Nl i apphcable {NCTE: Regisisrad Agent signature roquren wher reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TILE [ Change [ Addition
NAME RIVERA, ALICEW NAME
STREET ADDRESS | 14832 LONE EAGLE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CIY-st-29 ,
TILE wiP 1 pelete TIE VIP R [FThange [ Addition
NAME RIVERA, GEORGE NAME RWERA GepRsE
STREET ALDRESS | 14832 LONG EAGLE DRIVE SIEETADDRESS | / YB3 2 LonE EA&L/E P&,
cmy-sT-2¢ | ORLANDO, FL 32837 CIFY - ST-ZIP OR L aAnde FL. 32837
FTLE {1 Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TILE [ pelete THILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TALE {3 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] CITY -5- 2P

12. | hereby cerlily that the information sugblied this ﬁlﬁ? does not qualily lor the exempticns contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenii r true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lifistee wared 10 execute this report 26 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgsil u?m all other like empowered.

SIGNATURE: b anece prfM’ 5/1(/07 511 317351

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




