FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000012558 : 04-08-2005 90068 018 ***150.00

1. Entity Name
K & A GRAPHIC DESIGNS, INC,

Principal Place of Business Mailing Address
2113 W6QTH ST 2113 W60TH ST
HIALEAH, FL 33016  US HIALEAH, FL 33016 US

Suite, Apt. #, etc, Suite, Apt. #, elC. 02162005 Chg-P CR2E034 (10/03)

City & Statg City & State 4. FEi Number : Applied For

65-0640480 Not Applicable
& Country Zip . Country 5. Certiticate of Status Desired a $8.75 A_ddi:ional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Acdress of New Registered Agent

Name

FRUTOS, ANDRES F

2524 WEST 70TH F'LACE Street Address (P.O. Box Number i Is N01 Acceplab!e)

THIALEAH] FL 33016 ~ - - . e e e = e e e e

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tile if apphicable. {NOTE: Hegistered Agent signature required when resnstanng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PVD _ [ Detete TITLE [ Change [ Addition
NAME FRUTQS, ANDRES F ' NAME
STREET ADDRESS | 2524 WEST 70TH PLACE STREET ADDRESS
CIty-81-2¢ HIALEAH, FL 33016 CITY-S1-7IP )
TITLE SD 3 pelete e [ Change [ Addition
NAME FRUTOS, NANCY C NAME )
STREET ADDRESS | 2524 WEST ¥0TH PLACE . STREET ADDRESS
CITY.ST-ZPP HIALEAH, FL 33016 CITY-ST-2IP
TITLE SR O pelete TITLE TDb [ Change E’fdditiun
HAME ro ot T e . HAME MORKR. 4 RoDdicuer
STREET ADDRESS STREET ADDAESS /73!90!0 7¢ ﬂvc#MB
CITY-§T-21P CITY-ST-2IP AliNMT Ft. 33015 ) .
13 ' [ pelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS _ o
TowStae | T : T Yorvste | )
TITLE L Delete TILE (2 Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-Z7P : CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2p

12. | hereby certity that the information supbhed with this filin: gdoes not qualify for the exemption stated in Secmun 118.07(3)(1), Florida Statutes. | further certify that 1he information
indicated on this report or Supp! | repfirt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyet siet empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm Wandddress v other ke empowered.
4/4/a.r fsof)na 4994

F
SIGNATURE: ¢~ 7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phoﬂﬂ [




