—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052957 Apr 05, 2007 08:00 Al
1. Entiy Name ; Secretary of State
BOCA GRAPHIC CENTER, INC.
Principal Place ol Business Mailing Address
3087 N.E.BTH AVENUE 3087 N.E.8TH AVENUE
IR R
2. Principal Place of Business - No P.Q. Box # - 3. Mailing AAddress
Suite, Apl. #, elc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/06)
City & Swale City & Stale 4. FEI Number Appilied For
65—0672654 Not Applicablo
Zie Country Zip Country 5. Cerlificate of Status Desired | ?:;'gesqlﬁ?;;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
GICNEY, ELAYNE _ :
3087 N.E. 8BTH AVENUE Streot Address (P.O. Box Number 1s Nol Accoplablo)
BOCA RATON FL 33431
Cily FL Zip Code

8. The above named enlily sunmils this statement for the purpose of changing its regisiered offica or registored agent, or both, in the Slale of Florida. ! am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Sgnaluta, lyped or prnled name of ragstared agani and tile r apphcable {NCTE: Regtgred Agenl signature required when renslaung) DATE

“FILE NOWH! FEE IS $150.00 9. Elecion Campaign Financing  $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 . .
Make Check Pa’;ablle'to Florida Dapurtsment of State : frust Fund Conlribution. - L) Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
L D ‘ 7 Delele M . [ Crange  [] Addelion
NAME GIDNEY, ELAYNE NAHE
STREET ADEss | 3087 N.E.8TH AVENUE SIHEET ADDIL 55 Ifl'lﬂigﬂﬂg':i'pggﬁ -
» o by P ,I ,‘\ , - - r"
orv.siap | BOCA RATON FL 33431 Iy si 2 04/15/07-80033-010 150.00
TITLE [ pelete TOLE [ cnange (] Addilicn
NAME . NAMI
SIREET ADDRESS ' ' STREET ADDRESS
CITY-§1-7IP CiTY-ST- 2P
e . , F3 nalete e _ [ ohange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRTSS
LI -ST-2P CIY-51- 2
TIE [ Delote HILE [J Change [ Addition
NAML NAME
STREET ADDHESS SIRELT ADDRTSS
CIlY-st-2IF ' CITY-S1- 2P
WILE [ Detele TME [ change [ Addition
NAME . NAME
STREET AIDRE S5 STREET ADDRE 55
CIFY-ST-2IP CITY-S1-2IP
TTLE O Delete e [ Change ] Addirion
NAME NAME
STREET ADDRESS STRICT ADDRESS
CITY- 5171 CIry-S1-71P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the informalion
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or rustee empowored to execule this report as roquired by Chapter 607, Florida Slalule7nd that my name appears in Block 10 or Block 11

il changed, cr on ar atlachment wilh an address, wilh all other like empowerad. /
. . =
Y[2)02 (L[5SHIT>y

NG OF FICER OR DIREGLOR=rmm— 77 Jate Daytme Phone #

SIGNATURE:

INTED NAME CF Sl




