FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT i Secretary of State

DOCUMENT # P95000081919 03-27-2006 90269 005 ***150.00
1. Entity Name
CENTRAL REPROGRAPHICS, INC.
Principal Place of Business Mailing Address
1612 N ORANGE AVE 1612 N ORANGE AVE
ORLANDO, FL 32804 U5 ORLANDQ, FL 32804 S 5 0 0 ﬂ 5 6 7 2
T o - AR R ORI
005 . Laure| St
Suite, AplL. #, olc. Suite, Apt. #, etc.
- i hg-P
SL}- ‘ o? \lo 03202006 Chg CRZE034 (11/05)
City & State City & Stale 4. FEl Number Applied For
’[S&W‘W ,{L 59-3347188 Nat Applicable
Zip Country Z'pg_g@o’{ fﬁﬂ&zg or WSL 5. Certificate of Status Desired 0 gi'gsql??:é‘iona'
) 6. Name and Address:; Current Registered Agent — 7. Name and Ad;;ss ol-New Registered—Agent
Name

KORMAN, MARTHA
1612 N ORANGE AVE Sireet Address (P.Q. Box Number is Not Acceptable}

ORLANDO, FL 32804

City FL Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalura, typed of primiad nams o registered agent and il if applicable (NOTE Rugisiered Agent siynature iocuned when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing 55'0{) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Defete TITLE [ Change [ Addition
NAME KORMAN, MARTHA NAME
STREET ADDRESS | 1612 N ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-7IP
TITLE SD 3 Delele TIE [ change [ Additicn
HAME ZAVALA, CARMEN R HAME
STREET ADORESS | 1612 N ORANGE AVE . STREET ADDRESS
CITy-§7-2p ORLANDO, FL 32804 CITY-51-21P
TILE Vo 7 Delele TILE [ change [ Addition
NAME WILLIAMS, GREGORY A NAME
STREET ADDRESS | 1612 N ORANGE AVE STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-7iP
TITLE \Y [ pelste L {Jchange 7] Addition
NAME VASSOS, PETER C NAME
STREETADDRESS | 1612 N ORANGE AVE STREET ADDRESS
CITY-ST-21F ORLANDO' FL 32804 CITY-ST-2IP
i3 [ Detete TITLE []Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelele TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
Y- S1-20 Gty -ST-2IP R

_12_1 herebyasrily-ihet-the vormaton sUpPRed Wil this Mng does nol qualily or the exemplians comained n Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or truslee empoweped lo exécule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wityf all other like empowerad.

Bemn A4S o, ;/ag/r»é

/5IGMAILRE AND TYPED oknmrso NAME CF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Prone

SIGNATURE:




