2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 04, 2005 8:00 am

DOCUMENT # P96600032440 ecretary of State
1. Entity Name
- . 04-04-2005 90061 036 ***150.00
A & R EXECUTIVE PRINTING, INC. *-*
Principal Place of Business Mailing Addrass
13323 W DIXIE HWY 13323 W DIXIE HWY
T T ”"Hll‘ ”I ‘IH' |””||”’ ||m Ilm ||’|| ””l “M I’m m“ "J’m ” ‘m
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
65-0657958 Nol Apslicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Fee Requited
= 6."Name and-Address of Current Registered Agamt— —— =~ —-7-Nameg and Address of New Registered'Agent ~— - — — -

- o) HubAERA .

CIBLLIXR P TI) X S, /'/a)x/

“ Ne, [Y) )mm FL Z'”?i?/é/

8. The above named entity submits this statement for the purpose of changing jts registerad office or registered agent, or both, in tF\e State of Florida.- | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P . O Delete THLE [ change  [7] Additicn
NAME HUBBARD, ANN NAME

STREET ADBRESS {13323 W DIXIE HWY STREET ADDRESS

CITY-S1-2I N.MIAMI FL 33161 CITY-ST-7IP

n1e 1 Detete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T7Le [ petets TTLE [ change  [7] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-ZIP CITY-S7-2IP

MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-§T-2IP

ITLE O Delete WTLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§1-2IP CITY-51-71P

TILE . [T oslete TITLE [Jchange  [] Addition
NAME ’ NAME ’

STREET ADDRESS STREEF ADDRESS

CIry-S1-2IP ' I CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receive, ustee empowered tohexe?(ute this report :i required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachm ith An address, with ali owered, ﬁ #

SIGNATURE:
T GNING OFFICER OR DIRECTOR Cate mr?mfrdnof

GNATURE AND TYPED OR PRI

“’\J




