T R FILED
2008 FOR PROFIT CORPORATION Jun 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000053391 06-12-2008 90001 011 ***150.00
1. Entity Name
HOT OFF THE PRESS PRINTING AND GRAPHICS, INC.
Principal Place of Business Mailing Address . T
2041 SW 70 AVE 2041 SW 70 AVE . s mer S
D-4 D-4
DAVIE, FL 33317 US DAVIE, FL 33317 LS
P P 3 VAT A E
Suite, Apt. #, elc. - Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Apptied For
65-0593065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additiunal
a8 Required
6§, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- — - - - - —_—— Name - - _ - -
OLIVARES, FREDERICK T
2041 SW 70 AVE Street Address (P.C. Box Number is Not Accepiable)

SUITE D4

DAVIE, FL. 33317 - ;+

City FL I Zip Code

8. The aboves named eaj_iﬁt submils this statemant for the purposa of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislaregragent.

SIGNA = 24
Sioranae, typed or prnied name of registered agert v e i applcasle. (NOTE: Rogistcrad Agont sigrlure requirad when roifstating) DATE
P
FILE Nov_mj?-"gge 1S $150.00 9. Election Campaign Financing $5.00 may Be In accerdance with s. 607.193(2)(b), F.S., the
Due by g“” ember 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. §= QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPT .(“_?f ' [ Detete TITLE [ Change [ Addition
NAME OLIVARES, FRED NAME
STREET ADDAESS 6699""5\!-5! 51ST STREET STREET ADDRESS
CiTY-ST-21P COOIsER CITY, FL 33328 CiTY-5T-2IP
TITLE VP ' [ Detete TITLE [ Change ] Addition
NAME OLIVARES, ANITA L NAME
STREET ADDRESS | B699 SW 51 STREET STREET ADDRESS
CITy-S1-21P COOPER CITY, FL 33328 CITY-S§1-2P
TILE [ velete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2iP o CITY-57-2P
TILE [T oetete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
TiLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CirY-S1-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as it made undar oath; that 1 am an officer or girector
of the carporation or the receiver or frustaa empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gther like empowared.
Lliofog P93 63050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phana ¥




