2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) t FILED . .

DOCUMENT # P9600008804s 00 A
DOSIN Apr 17,2006 08:00 AN
A C M SCREEN PRINTING, INC. Secretary of State
Principal Place of Business ) Mailing Address
1932 NW 215T TERRACE 3058 RW 5TH STREET
MIAMI FL 33125-4208 MlAM! FL 33125-4208
® - R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, pic. Suite, Apt, #, elg, 1st MOORE CHQEOM {1 0,[)5}
City & Slate City & State 4, FEI Number Appiied For
65-0691505 / Not Applicable
Zip Cauntry Zip Country 5. Cartificate of Status Desired d geaegesq &djj{:‘ma?
6. Nams and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
Name
?é’ﬂi%? sv,E‘?;]’ SL%‘[{!lssg #1 Street Address {£.0, Box Number is Nat Accaptable}
MIAMI FL 33125
City FL Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and ééceb?
the ohhigations of registered agent,

SIGNATURE

Signatire, typad o printed nam of rogsiacad agent and tite Il applickbie (NOTE Registerar Agent signaturs ragired when reinstaling) . CATE

5 H%:ﬁ‘? w%&t L i 8. Elgction Campaign Financing $5,00 May Be
A gﬁ!ﬂﬂ%ﬁﬁ ,EE&: R Trust Fund Contribution. [ Added o Fees
Ak Check Paya Fﬁﬁ"{.ﬁgf
i uRe ta RS Sjreh o RES G &
] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 Deleta TE [ Change [T Addition
MOREND, MARIA NAME

STREET ADDRESS 11611 NW 19TH ST., #1 STREET ADDRESS LTINS 14173
GI-S20 | MIAMI FL 33125 . ony-s1-2p ‘ 04/29/06-B0162-001 15875
TME VP T peste mE L [ Change ] Addition
KaME GUTIERREZ, LUIS A HAME
STREET ADDRESS {1611 NW 18TH 8T #1 STREET AZORESS
CTY-ST-2¢ IMIAMI FL 33125 . Ciry-57-2I9
THE e G e - — —— Lloeete ... kme . | e s — _ [ Change [ Addition
NAME GUTIERREZ, CARLOS D NAME
STREETADDRESS [ 1611 MW 19TH ST #1 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33125 CITY-ST-2P
WILE 3 Delete THLE CIthange 7 Addition
HAME NAME
STREET ADDRESS . STAETT ADDRESS
CITY-S7-2P CITY-51- 2P
TME {7 Detete THLE [ change [T Addilion
NAME MANE
STREET ADDAESS SIREET ADORESS
LITY-ST-1p LY~ ST- 2P
TLE 3 Detete me [ Change [T Addilion
NAME .. R NAME ’ .
STREET ADDRESS . - STREET ADORESS
CITY-ST-21P . ’ CITY-53-7P

12, } hereby certify that the Information supplied with this filing doas nat quality for the exempticns contained in Section 113, Forida Statutes. § further certify that the information
indicated on {his report or supplemental report is trugand accurate and that my signature shall have the same Jegal effest as if rnade under cath, that | am an officer of director
of the corporation or the receiyer or trustes empowgted [0 exacute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

"l 't q q

it changed, or on an AN all other Tike empowered. )
SIGNATURE: 3/%1 0&
IR GFFICER GR CIRECTOR { Dae | Dayrme Plions ¥




