2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

M

DOCUMENT # P96000080698 ﬂ Apr 23,2007 08:00 A
1. Enlity Name . K Secretal‘y of State
EDITORA AMERICA GRAPHICS, INC, %
Pringipal Place ol Business Mailing Addross
7050 N.W. 173RD DRIVE, #403 7050 N.W, 173RD DRIVE, #403
2. Prncipal Placo ol Busingss - No P.O Box # 3. Mailing Address
Suito, Apl. &, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10f06)
Cily & Slate City & State 4. FEI Number Applicd For
65-0698000 Not Applicable
Zip Country Zie Country 5. Cetlificale of Stalus Dosired d gei';z’?qﬁf’;c;“onal
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
HERNANDEZ, ALEC :
7050 N.W. 173RD DH|VE, #4073 Slreol Address {P.Q. Box Number is Nol Acceptablo)
MIAMI FL 33015
City FL l Zip Codo

8. The above named entty subrmits this statement for the purpose of changing its ragistered oflice or registerad agant, or both, in the Stale of Florida. t am famitiar with, and accep!
the ebligations of rogistered agont.

SIGNATURE
Signature, lyped o printad name of registared agenl and tille 1 apphcable (NGTE: Regisiered Agen! $gnalure requugd when einstanng) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg WIHI Be $550.00 Trust Fund Conlributon, [ Added te Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE PTSD [ Delere ¥ [ change [ Addition
NAME HERNANDEZ, ALEC NAME HA . .
oaTy? 3

SiE oo | 7547-A WEST 26TH AVE - - ,ﬂ%@g%};hiﬁg?_w 150,00
ory-si-ap | HIALEAH FL 33016 Y- $1- 21 Rt it
e [ Detete TILE O Change  [T] Aadilion
NAME NAME
SIREET DDA 55 STREET ADDRT 54
CINY-ST-2IF CITY-ST-2IP
THE 7 Delele TIFLE [ change  [C] Addition
HaNT NAME o
STREET ADDRLSS SIREET ADDAE S5
CiTy - S1-2IP CITY-S1-2IP
Mg [ pelele TINE [ change [ Addition
NAME NAME
STREET ADDRF S5 STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O peiate TILE [ change [ Adatlicn
NAME NAME
STREET ADDRI'SS STREET ADDRFSS
CITY- 8I-Z2IP CiTY-S1-2IP
TIILE [ pelete TILE [J change ] Addian
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-S1-21P CITY-S1-2IP

suppliod with this liling does not qualify for the exemptions contained in Section 119, Florida Stalutas. | further certify thal Ihe infermation
ental report is rua and accurate and that my signature shall have 1he same legal effect as if mado under cath; that | am an officer or director
r trusioo empowered to axeculo this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11
th an address, with all other liko empowered

Aece thrpandeT 0<f//€,ﬁw7 3L 26 Y/

snrhiﬁlnz AND TYPED OR PRINTED NARE OF SIGMNG OFFICER OR DIRECTOR == ————DayimePhonz i

12. | hereby certify that the informaty
indicaloed on this report or suppl
of tha corporation or the reg
if changed, or on an ailac

SIGNATURE: Y/

.?"“\!



