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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P96000011371 ecretary of State
1. Entity Narme
04-24-2006 90414 011 ***150.00

LITIGATION GRAPHIX SERVICES, INC.
Principal Place of Business Mailing Address
2990 SW 35 AVE 2990 SW 35 AVE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Flace of Business 3. Mahng Adgress

Suile, Apl. ¥, elc Suite, Apt. # elc 18t MOORE CR2E034 (10/05)

City & State City & State 4, FEi Numcar Appled Far

65-0634420 Not Apphcatie
Zp Country Zn Country 5. Corlibcate of Status Desired | gi'ggl‘;?:‘;ﬁonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

51;8386%;13&?}’%2;\6 CT-:‘ Street Address (P.O Box Number 1s Kot Acceptable)

MIAMI FL 33176

L Cry FL Zip Cods

B. The abave named entity submits this statement for the purpose of changing its registered office or registered aget, or bath, in the State of Florda | am famihar with, and accept
the obhgations of registered agent

SIGNATURE

gl byped o el furne O regislernd aQent @l e 1 A At NOTE Alegistorad Agert Sgnaiine rgliied wlie fosemiaiag) alE

U RILE NOW FEBIS $150.00 ) 8. Eieclion Campaign Financmg $5.00 M
. . . gt B . . =] 4 ~ANTI DA 1 111 N Be
- . After May 1, 2006 Foe Will Be $550.00 Trust Fund Conirmaton [ Added 10 Fes

" Make Check Payable to Fidrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIHECTORS IN 11
TimE DR [ Gelete TiLE ﬂ/ﬁe:;‘ 7 nf /ﬂr/ac'cfﬁ& )fﬂhaf-gﬁ {3 Additior
HAME SOBEL, PETER N NAME
STREET ADDRESS [ 10360 SW 103RD CT. STREET ADDRESS
CIFY-5F-2IF MIAMI FL 33176 CITY-ST-21P
TITLE VP 3 Daleie TITLE [] Change [ Addition
HAME CUMMINS, BRIAN NAME
STREET ADDRESS 3608 OLD SW 72 AVE STREET ADDRESS
cIFY-ST- 2IP MIAMI FL 33155 CHTY-5T-2ip
TITLE VP 3 petate nee [ Caange 3 Adduion
NAME SOBEL, LIZABETH HAME
STREET ADDRESS 110360 SW 103RD COURT STREET ADDRESS
CY-5T- 24P MIAMI FL 33176 £y -ST-2F
TITLE [ Detate THLF [ Chaage [ Addiion
NAME NAME
STREET ADORESS STREET ADGRESS
ony-s7-2P i CiTy-5T-7P
TITLE O pesete TILE [CIcnange [ Addmen
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-2P
THLE O veiete LR [JCrange [ Adadien
HAME NAME
STREET ADDRESS STREET ADDRESS
LrY-§1-21p Cry-st P

12. | hereby certify thal the information supplied wilh this hiing does nat qually for the exeniplions contained in Section 119, Flonda Statutes | further cert.ly that the infarmation
inchcated on this repart or sugplemental reporl is true and acogfale and that g signalure shall nave the same legal effect as if made under gath, thal | am an aflicer ar dreator
of the corporabien of the receiver or kuslee empowered to ecule A ronoft as required by Chapter 607, Florida Stalules; and that my name appears in Biogk 10 or B 11
if changed. or on an attachment with an address, with all o er fered kﬁgrx

SIGNATURE: 1y [t/ 7. 0 W 35

SIGNATURE AND TYFED OR PRINTEFRAMEOF SENKIG OFFICER DR DIRECTOR S £ v Pt e 8

/ 7 7




