FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000077058 ‘ - 04-26-2006 90226 026 ***150.00

1. Entity Name
GREEN GRAFPHICS, CORPORATION

Principal Place of Business Mailing Address
801 THREE ISLANDS BLVD 256 NW 42 AVE.
#509 MIAML FL 33126 US 5001695 1

HALLANDALE, FL 33008  US

RS sz gn v i IR0 ORI

Suite, Apt. #, etc. Suite, Apt. #, efc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State M . . ,Fl 4. FEI Number Applied For
10 65-0693354 Not Applicabie
Zip Country Zip % Country " . $8.75 Additional
a'a I7 5. Centiticate of Status Desired O Fes Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRINSPUN, MARCELO J
801 THREE ISLANDS BLVD Street Address (P.O. Box Numbaer is Not Acceptable)
#5090
HALLANDALE, FL 33009
City FL I Zip Code
8. The above named entity fubi |s st ent Ior ] purpose of changing its registered office or registered agent, or both, in the State of Fiorida, |1 am familiar with, and accept
the obligations of regisfefe em / /
SIGNATURE 4 /3/06¢ .
Sig Tegisle! aqam d titie H applicable. (NOTE: Registered Agent signature required when relnstating) DATE
/ d u
FILE NOWIf! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change  [J Addition
NAME GRINSPUN, MARCELO J NAME
STREET ADDRESS | 801 THREE ISLANDS BLVD #508 STREET ADDRESS
CITY-5T-21P HALLANDALE, FL 33009 CY-ST-2IF
TITLE [ oelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP
TME O pelete LE O Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O delete TITLE [ changs  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-37-2IP
TITLE [ Delete TIRLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TMe [ Delete TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP /’ CITY-ST-2IP

12. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental repon is tr
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

i 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
accuyrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.
4// 3 /o G-

mn)'OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone &
5

Y7



