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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WE GOT IT PRINTING & ADVERTISIN

* P97000031998

G, INC.

Principal Place of Business

10715 SW 190 ST
BAY 35
MIAMI FL 33157

Mailing Address

#0715 SW 190 ST

BAY 35
MIAMI FL 33157

DO NOT WRITE IN THIS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90040 047 ***158.75

R MIMOEAER R R

SPACE

0231284

-

3. Date Incorporated or Qualifed

: 040971997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 230X S W 117 O [26] /| AD>0R sw. 1707 65-0742939 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] ] ) R $8.75 additional
’El N / P ;—l Y] / 4‘ 5. Certifcate of Status Desired - Fee Required
City & State ' City & State- 6. Election Campaign Financing/ $5.00 May Be
;l MI&MI i FL. _2;1 MI AmMi , - Trust Fund Contribution . Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
24] D 13% [2s] st El 33186 [a0] LSA Personal Property Tax. \?ies ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Afent
81| Name — ) )T .
KRAMMER' ELSA 82| St tAd? Hlfg):;:?\l bgi-s. Nf.iceptablﬁ)‘ ‘
- 18943 SWO2 AVE.- - eoomee e - §e ressar & BEAm e
= z. = - L. -G AlLe . -
MIAMI FL 33157 83 15743 u.) 2
84| Ci . - 85| Zip Cod
T am? FL |”| 23757

d 607.150;
mon'da. h ghange
of, Segtion,607.0

lorida Spatutes, the al

bove-named corporation submits this statement for the purpose of changing its ragistered
s authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Florida Statutes.

Sfanature, typed or printed name of registered agiﬂ i’bd tte If applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE 8

12, / OFFICERS AND DIRECTORS P 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
THLE DP %LETE 11 TITLE Syal - K(:hange [ Addition E
NN KRAMER, ELSA 12nave RENTA, AH#meD T 3
swreeTaooRess| 18943 SW 92 AVE. 13sTREETADORESS | /§F43 S Tk AVE S
CITY-ST-2PP MIAMI FL 33157 14 CITY-5T-ZIP M., - 33157 &
TILE [7] DELETE 21 TIMLE [ClChange  [JAddition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P 2.4CITY-ST-ZP

TME (] DELETE 31 TME [Change  [] Additian

NAME 32 NAME '
STREETADDRESS| B 3.3 STREET ADDRESS R }
CITY-ST-ZIP - o T jacivstze T T T e - - . e

TIE (] DELETE 41TITLE [JChange [T Addition

NAME 4,2NAME

STREET ADORESS 4.3 STREET ADDRESS
CITY.5T.2ZIP 44CITY-ST-ZP

TMLE [ DELETE 5.1TME [ClcChange  {T]Addition
NAME 5.2 NAME T

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME 1 DELETE 6ATITLE [change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 64 CITY-5T-2ZPP )

indicated on this annual report or supplemental an|

SIGNATURE:

nual report is true and a
officer or director of the corporation or the receiver 9
Block 12 or Block 13 if changed, or on an attachmpé

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
i that my signature shall have the same legal effact as if made under oath; that | am an
is report as reaujred by Chapter 607, Florida Statutes; and that my name appears in
d. ;

@ empow!

further certify that the information

Dzt



