2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066728 - Apr 13,2007 08:00 AM
1. Enity Name Secretary of State ‘
P.R.L. PRINTING INC.,
Principal Place of Businoss Mailing Addrgss |
I‘£318:§3 WELLINGTON TRACE I‘I_:31Bé33 WELLINGTON TRACE
AACHE AT WA
us us
2. Principal Place of Business - No P.O, Box # 3. Moiling Addross ‘
Sulle, Apl. #, olc. Suilc. Apt #, ¢lc. . 1st MOORE CR2E034 (10}06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
65-0611279 Nol Applicable
e Country e Country 5. Coriilicale of Status Desiod [ Eg-;’g’ql‘:f’:;"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterod Agent
Name
SCHAUMAN, NORMAN D,
13833 WELL|NGTON TRACE Strocl Address (P.O. Box Number is Nol Accopiable) ,
E-13 .
WELLINGTON FL. 33414
City FL | Zip Code

8. Tha abovo named enlity submits lhis staternent for the purpose of changing ils registerad offico or rogisterod agont, or bolh. in the Slalo of Florida. | am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE
Signature. lyped or prnted name ol 1egistered agen| and tile ¢ apphcabla. (NOTL. Ragrsierad Agent signature requrad whan oinstating) DATE
Aﬂefbfyﬁo‘;fog; leaE\"lvsHIsB’ :.;-ggo 00 9. Election Campaign Financing $5.00 May Be
) : ; . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 1
HILE P 7 Delele I 17LE I change (] Adailion
NAME SCHAUMAN, NORMAN D, NAME
SINEET ADDRCss | 13833 WELLINGTON TRACE, E-13 STAECT ADDRISS EIE RN A=
oy-s-zp | WELLINGTON FL cmr-[sr-zw 04 g%g‘dggé%ﬁ”%‘gm# 150,00
Ahn £ 40 ERIL P8 N

VITLE 1 Delete TLE [ change  [] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sl-2Ip CITY-SI-2IP
TlLE [ Celele i [ Ghange ] Addition
NAMF NAMF . .
STREET ADDRESS SIRECT ADDRESS
CIY-SI-21P CIFY-SY-2IF
TTLE [ Delete TiE [ Change  [C] Aduilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-s1-21P ClIY-81-2IP
IIE : [ peite LE [ change [ Addinon
NAME NAME
SIRFET ADDRESS STREET ADDRES$
CITY-S1-21P CITY-s1-2IP
11LE O petere TIILE [Jchange [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cITY-S1- 21 CHY-SI-2IP

12. | horeby cerlify that the information supplied with this filing does not quaiify for tha exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signaturo shall have the same legal effoct as il made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addr%vith all other like eampowered.

S'GNATURE:%@W%%%?%J 4“,9‘0‘0 Dt (:}b‘ )?Ql;nq’.aS 3&




