2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # PS6000080658

1. Eniity Name

EDITORA AMERICA GRAPHICS, INC.

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business i Mailing Address

7080 N.W. 173RD DRIVE, #403

MIAMI FL 33015 MIAMI FL 330156

7050 N.W. 173RD DRIVE, #403

2. Principal Place of Business 3. Mailing Address

(T

l

— [ LN

Suite, Apt, #, atc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State T T ] Cly&sSuate - 4, FE| Number Applied For
65-0698000 Not Applicable
Zie Country Zie Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Currant Registarad Agent 7. Name and Addrass of New Ragisterad Agent
N - S B Mame

HERNANDEZ, ALEC
7060 N.W. 173RD DRIVE, #403
MIAMI FL 33015

Street Address (P.0, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralurg, typad o prmad nema of 1egisterad agent and lifle Tapplicable

DATE

FILE NOW!! FEE IS $150.00
Adter May 1, 2005 Fee Will Be $550,00

[NOTE Registered Agonl sigrature requirsd whan Binstating}

$5.00 May Be

2. Election Campaign Financing

g . Trust Fund Contribution.  []  Added to Fees
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 pefete T {7 change [ Addition
NAME HERMANDEZ, ALEC NAME 1 qﬂﬂﬁﬁiarg(

B} o)

STREET ADDRESS | 7B47-A WEST 24TH AVE STREE) ADDRESS 14 -”ti gi}és-gﬂﬂffﬂ—ﬁﬁﬂ 120,00
ery-st-zp (HIALEAH FL 33018 CHiY-5i-7IP voEe
Tile N O Detete nnE [ change [ Addition
NAME NAME
SIRELT ADDAESS STREET AEFRFSS
GITY-ST.21P H Csiv-SI AP
LE o T 4 "D Dolete ' K 3 Changs DAddjtlah
NAME NAWE
STRECT ADDRESS SIREFI ADDRLSS
Ty -S1-21P Y 51 aF
TTLE o I pelete niLE CJcnamgs [ Addition
NAME k NAME
SIRLEY ADDRESS — STREET ADDRESS
CITY-ST-2F CITY-S1. 2
miE - O polete HiLE Clchange [ Addition
NAME NAME
SIREET AQDRLSS STREET ADGRESS
CITY-§7- 1P CITY-ST-2F
TN i T 3 Celole T [ shange  [] Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-25¢ -7 2P

12. | hereby certify that the informatiol
indicated on this repart er supplenie
of the corporation or the receiver
changed, or on an attachmant wi

SIGNATURE: \

A

upplied with this filing does not qualify for the exemplion staied in Section 119.07(3), Florida Statutes | further certify that the information

el report s true and accurate and that my signaiure shall have the same fegal effect as if made under oath, that { am an officer ar director
giee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

address, with all other like empowered. '

Ao if-0C B8 -opd(

stGN.qullim YPED Oft PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ! *

Data Daitime Phone §




