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

. PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 o DIVISION OF CORPORATIONS

POCUMENT # P96000070945 (6)

1. Corporation Namo

C.D.S. PRINTING & GRAPHICS, INC.

NPT AR LA

Principal Place of Business Mating Address
6993 NW 82ND AVE BAY #27 693G NW B2ND AVE BAY #27
MIAM! FL 33186 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
08/20/1996
2. Principal Place of Business 28. Mailing Addross 4. FEl Number Applied For
a _ 26] 650691534 Mot Applicable
Suite, Apt. #, elc Suite. Apt. #. etc. ;
P 5. Gerfilicale of Stalus Desicod [ $8.75 Acditions!
22 2;] Fes Required
City & Stale Ctly & State B. Elsciion Campaign Financing $5.00 May Bo
;ﬂ £| Trust Fund Gontribxulion ] Added to Faes
Zip L Country e Country 8. This corporation owes or hag paid the current year Intang ble
24] 25 ) 8] 20 Personal Property Tax due June 30, [JYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agont
SAENZ, MONICA 81| Name
6993 NW 82"0 AVE BAY #27 B2{ Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33168
B3
84| City FL le Zip Code

F1. Pursuant 1o Ihe provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or holh, in the Stale of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obhigations of. Section 607.0505, Florida Statutes.

SIGNATURE e el .
Signanse typod o prnted Nitwe oF fgedered agent and Tl | Bppi ahle {MNOTE Registerad Apant signalure required when resnstating) DATE
12. OFFICt 88 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DeLetE 1.1 TIE [ TcChange [ Addition
NAME SAENZ, MONICA 12 NAME
sreET anoress | 7562 SW 157 PL 1.3 STREET ADDRESS
cify-S1-zp MIAMI FL 33193 o 14Cilv-§T-2P
TALE [T oewete 211TME [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1-2I 2 4 ITY- §1- ZIP
THILE T cetete 31TILE [T Change ] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 §TREET ADDRESS
CITY-$T-2IP o 14 CITY-ST-21P
TILE T oeiEte 41TILE [Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-2P 4.4 CITY - 8T-2IP
TITLE R ALEES 5.1 TITLE 1 Change [T Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-$T- 2 54 GITY-5T- 2P
THLE L] pedeTe 6.1 TILE [T crangs™ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-5T-2IP
nol qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

T4. 1 hereby certify 1hat the information supphed with this filing dga

inchicated on this annual report of supplemental annual rep®
officer or direclor of the corporation or tho pleivor or tr
anAittathment

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
phowared to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in

3 /15/5¢  (3es)qr0948¢

vt Phone

CR2E034 (10/97)



