-

o | . FILED
‘2007 FOR PROFIT CORPORATION Apr 04, 2007 08:00

ANNUAL REPORT Secretary of State |

1. Entity Name

K & A GRAPHIC DESIGNS, INC.

Principal Place of Bugingss Mailing Address

7349 NW 34TH ST 7349 NW 34TH ST

MIAML FL 33122 S MIAML FL 33122 1S .

Suite, Apt, #, etc ) Suite, Apt. #, sic 03202007 Chg-P CR2EO34 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0040480 Not Applicable
ze Country Zip Country 5. Carificate of $tatus Desired [ $8.75 Additonal
Fee Raquired
7= @, Name and Address of Current Ragisterad Agent. — S . . . 7. Nama and Address of New Reglsterad Agont e
Name

FRUTOS, ANDRES F .

8133 NW 200 ST Street Address {P.0. Box Numbaer is Not Accaptable)

HIALEAH, FLL 33016

City . FL ] Zip Code

8. Tha above namad entity submits this statemant for the purpose of changing its registered offica cr registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printad nama of regisierad ugent and His if epplcabie. (NOTE Registarad Agent aigraluré raquirsd when reinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F_inancing $5.00 ray Be L
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PVD 7 Delete TRLE [ Change [ Addition

NAME FRUTOS, ANDRES F NAME

STREET ADDRESS | 8133 NW 200 ST STREET ADIRESS ' HOO00noESaa 70

OV-S2% | HIALEAM, FL 33016 : ev-§1-2p 04/11/07-80013-007 _150. 00

TIFLE : TD [ Gelete TITLE [ ¢hange [ Addition

NAME RODRIQUEZ, NIURKA M NAME :

SIREETADDRESS | 17318 NW 74 AVE 103 . : SIREET ADDRESS

Ciy-§1-2p MIAMI, FL 33015 Cuy-§1-2p

TITLE [ Delers IE ) [ change [ Addiion

NAME . ) A i NAME _ _ - —

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ciry-81-21p

HILE [T belets TITLE [ charge  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP Ciry-S1-21P

me O Delete L [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ciry-$1-21°

TILE : O peete iLE ‘) change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-51-2@

12. | haraby certify thal the infarmation suppiied with this fiing does not qualiy for the exemptions tontained in Chapter 118, Florida Statules. | further centify that 17)9' information
indicaled on lgis repart or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar diragtor
of the corporation or the receiver or frustee 84 gred jo execute this report as reéquired by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an ettachmant with an acdrpe P Oihar like-ompewerod

3/auju? 30r-392-9132

SIGNATURE:

AND AYPED &ft PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ] Tt Daylime Phons #




