2006 FOR PROFIT CORPORATION

_ANNUAL-REPORT (AR) ~ FILED

G = '\\
DOCUMENT #/ P96000080698 . Apr 17,2006 08:00 AN
e Secretary of State
EDITORA AMERICA GRAPHICS, INC, ry
Principal Place of Business Mailing Address
7050 N.w. 173RD DRIVE, #403 7050 N.W. 173RD DRIVE, #403
T
2. Prncipat Place of Busmess 3. Maiing Address ]
Suite, Apt. #, efc. Suite, Apt. 4, efc st MOORE CR2E034 (1{}[05)
City & Slate City & Slate ‘ .1 4, FEMNumber - Appiae_.iﬁé)f
65-0698000 o Mot Apphoat
Zn Country Zp Coumry 5. Certficate of Status Dered [ geae.ggq :if:{ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstéred Age'm' o
Name
?OESRONSI\\){?E‘!Z}’E%BESR[VE #403 Streer Address {P.O Box Number is Not Acc-ep_zab-lei. T
MiAMI FL 33015 T i
City FL 1 Zip Code

8. The above named entity submits thrs staterment for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and ac{iep:
the obligatbons of registered agent.

SIGNATURE "

Siendlure yped o poeted name of regslered agenl and kile § appheabis {NQTE Regrigred Agan! sigralis moqured whon rovsbshing) DAaTE

FILE NOW!l! FEE IS $150.00 . )
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9. Eiection Campaign Financing $5.00 vay -
Trust Fund Contribution. ] Added to Fees

10 OFFICERS AND DIRECTORS 11 ADDITIONS FCHANGES TﬁFHCERS AND DIFECTORS IN 11,
T PTSD 7 tefese nag ORTS 2551 O Chenge [T aos
N st ' . 04723,/ 06-B0008-007 150,00

STREET ADIRESS | 7547-A WEST 24TH AVE STRFET ABORESS Ly - £ Lo,

Tv-5T-20 SHIALEAH FL 33018 CITY-57-2IP

TITLL  Delete Tt [ Change [ Additic
HAME BAME

STHEET ADDRESS STRLE ] ABDRESS

Y-8 2P CITY-3T-7P . _ _
Hite O ootete _ it ) . ' 1 Changs {1 Acai
NAMS NAME

STREET ADDRESS STRLET AIDRESS

CIFY-§T-ZP CITY-8T-2P

e 7 Delete e O Carge T Addtin,
RAME MNAME

STREFT ADBRESS STAFET ADDRESS

CITY-5T-2F £ITY-ST-27P

o Ul Dekte TLe O ohange [ Aeiiiia
NAE NAME

STAELT ADDRESS STREET AGDRESS

CITY-SI- 2P LTy S1. 7P

Tt 7 Deiete HLE [ Change [ Agait
NAME NAME

STRECT ADDRESS STREET ADDRESS

cITY-S1-2 CITY-S1-2p

d with thus filing does not quality for the exemptions contained i Section 118, Flonda Statudes. | further cerily that the information
bhort is true and acourale and that my signature shal! have the same legal effect as if made under oath, that | am an officer or direcior
Kt empowered to execute this report as regured by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
address, with afl oiher jike empowereg.

ACCE G Rmppdez  OYyfrawe 305, 526965/

SIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone &

12. | hereby certfy tha! the information suppl)
indicaied on this report o supplemep
of the corporanon o e racssver ¢

4 changed, or on an attachrmont

SIGNATURE: >/




