__— FILED
2006 FOR PROFIT CORPORATION o Jul 13,2006 8:00 am

ANNUAL REPORT -+ ', _ Secretary of State

DOCUMENT # P95000053391 06-28-2006 90001 034 ***150.00
1. Entity Nama
HOT OFF THE PRESS PRINTING AND GRAPHICS, INC.
Principal Place of Businass Mailing Address VLY N
2041 SW 70 AVE 2041 SW 70 AVE bbUgl?bﬁ
D-4 D-4
DAVIE. FL 33317 US DAVIE,FL 33317 US
s S G A A VIV
Suite, Apl. 4, 12 Suite, Apt. ¥, e1c, 05242006 Chg-P CRZEQ34 (11/05)
City & Siate City & State 4. FEI Number Apoligd For
65-0593065 Not Applicabls
Zip Country Zip Country X $8.75 adgditional
5. Certilicate of Status Desired O Feo Roquired na
8. Nams snd Address of Curreni Reg d Agent 1. Name and Address of New Registared Agemt
Name
OLIVARES, FREDERICK T
2041 SW 70 AVE - Sweul Address (P.Q. Box Numbar iz Not Acceptable)
SUITE D-4 -
DAVIE, FL 33317
City FL | Zip Code
8. The above named enlity suils this stalement for tho purpose of changing its regisiered ollice or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
Iha obtigations of registerad agent.
SIGNATURE
w. lyped or prnied neme of regritered agant and idie i spolic st INGTE: Reguinred Agenl graturs requined when renetatng) DATE
FILE NOWID FEE IS $$50.00 9. Election Campaign Financing $5.00 may Be
Dus by September 6, 2008 Trust Fund Comribution. [ Added to
10. OFFICERS AND DIRECTORS 0. { _ADDIIONS JCHANGES TO OFFICERS, AND DIFEGTORS (N 1147
e PVPT ¢ [ Deire e ¢ tdordr O Ghange fon
STREET ADORESS | 8699 SW 51ST STREET STREET ADORESS | o g SU-.)' s ﬁeé
vy -St- 2P COOPER CITY, F1. 33328 ory-51-20 .
e [J Deiee une N H O change [ Acdition
RAME HAME
STREET ADDRESS. STREET ADDRESS
oTy.51- 2P CITY-§T-2¢
TITE [J Detets e Ocrange T Aadition
NAME WANE
STREET ADDRESS STREET ADDRESS
CHY- ST aP CIFY.ST-IP
ot O oeew T Olcrame 3 Adaition
HAME NAME
. STREET ADORESS STREET ADDRESS
oy -S1- 58 Crry-St-e
me O Delets mg Ocrage [ Addibon
NANE NAME
SIREET ADDRESS STREET ADDRESS
CIFY-53-1° LITY-5T- 2P
TRE O Detere E L) Change [ Andition
NAME RAME
STREET ACDHESS STREET ADDRESS
Y5119 arr-S1. 7P
12, | hesabry certify thal the intormation supplied with this h does not quatity for the exgmptions contained in Chaptar 119, Florida Statutes. § further certify that the inlormation
indicaled on this report or supplemental report is trea a acourate and that my signature shall have the samae [egal affect as il made under cath; inat | am an olficer or director
of \he corporation or tha recewver of rustes empowerad 10 exocuto this repm as fequired by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11t
changad, or on an atachment with ress, with all giher ke em ered
SIGNATU R?:ééﬂ%\ Fredep ik T- Ovives _fsifon  99/336-3050
SGNATURY AMD TTPED DR PRINTED NAME OF BIGKINGO DFFICER OR DIREC TOR T Dwe Oaywne Pharg #




