FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S0 FLORIDA DEPARTMENT OF STATE 1 1 1
I ) - - -
CORPORATION % Sandra B. Mortham May 008 8:00am
i ANNUAL REPORT i Sacrolar
i : y of State S f S
: 1998 A DIVISION OF CORPORATIONS GCI'etaI S’ O tate
D MENT #
. QCUMEN P96000028570 (5
| LATO-GRAPHICS, INC.
'{;, Principal Place of Business T urkﬁéﬁii;gﬁadrcss
S| 12831 NW. 6 LANE 12631 NW. & LANE
MIAMI FL 33182 MIAMI FL 33182
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
;: | & Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
Y R T B5-0655015 Not Applicable
i Suite, Apt. #, elc. Suite, Apt. #, elc,
lte. Apt 4. ete L, e ee b. Certilicale of Status Desired [l $8'75 Additional
22 ST 27l Fea Required

!' City & State ~ Ciy & State 8. Eloction Campaign Financing $5.00 May Bo
E 122 o gg] o Trust Fund Contribution ) Added 1o Feos
£ Zip | Country ap Country 8. This corporation owes of has paid the current year Intangible
E |1} 25] e 29} ;(;J Personal Property Tax due June 30. E] Yos E"ﬁo
? 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl

PADILLA, KATIA B1| Name

12831 N.W. 6 LANE B2| Strect Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33182

83
84 City FL 85| Zip Code

11, Purguani to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, (he above-named corporalion submits this statement far the purpose of changing its registered
office of rogisterod agen!, or balh, inthe State of Florida Such change was aduthorized by the corporstion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion G07.0005, Florida Statutes,

SIGNATURE __ e . L . L e
Slgnature, typced o printac) e as o gy steied agent and e “fj"'"‘"“"' (NOTL- Ragistorad Agenl signatume requiret when reinstating) DATE f:
12, OF 1ICEHS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
THLE PD e e T_.I DELETE 1.1 THLE D Change [:I Addition g
E NamE LEIFER, ERIC 1.2 NAME §
i | smeeraomess | 1283t NW. 6 LANE 1.3 STREE] ADDRESS &
CITY- ST.2IP MIAMIFL 33182 14 CTY-S1-2IP o
oo e TD LT oruete fzome [T change T[T Aggition |O
] HAME ADILLA, KATIA 2.2 NaME
L. | smeeTaboress | 12831 N.W. 8 LANE 2.4 STREET ADDRESS
CITY-35- 2 MIAMI FL_3§132 . o ) 2. 4CITY-51-21P
TTLE B ' T Toee LATITLE [T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
oy - S1-7IP L 3.4.CITY-§1-21P
e | TJ oELETE 41TNLE [T Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADBRESS
Ciy-8t-2IP B 440ITY-§1-21P
T | e ST T T T T T T omee S1T0LE “ [ change [ Addition
; HAME 5.2 NAME
i SIREET ADDRESS " 5.3 STREET ADDRESS
CIY-§1-21P S 5.4 CITY-51-2IP
TTLE I “ - N 1 N AT §1TMLE T change [T Addition
NAME 6.2 NAME
i STREEY ADORESS 6.3 STREET ADDRESS
. Lemy-grzp - 6.4C1Y-51-21F
: 14, | hereby cartity that the informabon supplicd with this filing does nat gualify for the exemplion stated in Seclion 119.07{3)(i), Florida Statutes. | furlher cerlify that the information

indicalod on thig annual reporl or suppteniental annual reporl is Lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or tho recaiver ar Lusteo empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and thal my name appeare in
Block 12 or Block 13 i nhange(}o: oh an allachmient with an address.

I Ny L, Ne _GP Y. Y i kT




