FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P96000010852 02-28-2005 90230 005 150.00
1. Entity Name
FEDERAL PRINTING, INC.
Principal Place of Business Mailing Address
3307 NW 7TH STREET 3307 NW 7TH STREET
MIAMI, FL 33125 MIAMI, FL 33125 . 50020336
e R A EAVE AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appllied For
65-08643727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?ng;;!’esq 3?:;“""3"
.t~ —=6..Name ang Address of Current Regletored Agent ——— —— -~——7-Name and Address of New Reglstered' Agent ™ | ~

Name
CANOVACA, ROBERTO
3307 NW 7 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL l Zio Cads

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. | am familiar with, and accept
the abligalions of registered agent.

StGNATURE
Signaturs, typed of printad name of rapislered agent and tiths if applicable. {NOTE: Rogistored Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE Dk 3 Delete e [ change [ Addition
NAME CANOVACA, JOSEFINA M MAME
STREET ABDRESS | 2960 SW 18 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33145 CITy-ST-2P
TMLE D [ petete iME [} Change ] Agdition
HAME CANOVACA, ROBERTO JR HAME
STREET ADDRESS | 2325 SW 23 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33145 CITY-ST-1P
TIHLE [ pelete TITLE [Jchange [ Addition
NAME . R - . w L e .
STREET ADDRESS STREEY ADORESS
CITY-st-2p crry-57-2P
TLE (7 Delete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-$1-2P
TMLE [ Detete WmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ celete TIME i cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh;: that | am an officer or director
of the corporation or the recaiver or trustes empowared to execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ber Je.  2/2s5/l65 205-643-2234

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytane Phone #




