2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

Feb 01, 2006 _08:00 AM .
DOCUMENT # P97000047048 Feb 01, 2006_08 A
1. Entity Narme Secretary of State
COSTPRESS PRINTING, INC.
Principal Place of Business Maing Address 7
1750 W, 39 PLACE 1750 W, 33 PLACE .
SUITE 1604 7 BUITE 1004 .
R IETEMAEEAA
2. Principal Place of Business 3. Mading Address T T T

Suile, Apl. # eto. Suiie, Apt. #, atc. 1st MOORE CR2E034 (10/05)

City & Stat ) City & Stat, 4, FE! Numby | | apphed Fa

ity & State ity & State urmier 65-0756232 E i }}4;,5)@;\;»
op Country Zp Couniry 5. Cerfificate of Status Desired ] gi'gesqgiimma]
8. Name and Address of Current Registerad Agept 7. Namie and Address of New Registered Agent o
Name
?ﬁs%MV%NQQT E’LTSERDO Sireet Address (PO Box Number is Not Accepiab(e)_

SUITE 1004 S e
HIALEAH FL 33012

City T ﬁii:'T_ﬂ[Zip Code

the obligations of registered agem.

SIGNATURE . — -
Tignalute. tyord of prrtea name of regrsiered agent and e ¢ apphcable \NOTE Rugrstered Agent signatune recquired when raosialing BAfE
S , r. S T e - b
o £ FILE NDV%'I-' EEE ISSBt:ﬁUO e . 8. Election Campaign Financing  $5.00 May =
. After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Feas
Male Check Payable 10 Florida Department of Stafe
10. GFFICERS AND DINECTORS 13 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PO 5 Oelete WRE Ochage DTas
MAME CARMENATE, RICARDO NANE o S 33
STREET ADORESS. {1750 W. 39TH PLACE, #1004 STREET ADGRESS fla‘ g g E
r 7 t - g g

CT-SIZP 1MBALEAM FL 33012 OTY-ST- 2P 027107 05-80088-005 150.00

e = TILE
HAME NAME
$TREET ADORESS STREET ADORESS
GiTY-S7-2P [Ty -T2
g Tpeete  § s T [ ctenge [ haam
NAME - . - T T e T ENE T I : ’ -
STREEY ADBRESS STALET AODRESS
CFY-ST-2F CIvY-ST- 1
TRE 0 pefete e Cchage O
NAME NAME
SYREET ADDRESS e STREET AQURESS
CTY-ST-2P CITY-51- 2P
TILE [ pelete TLE [T Change [ A
HAME HAME
STREET ADCRESS STREET ADDRESS
QITY- ST- 2P CiTY-5T- 2P
e © Oode e DOl change [ Asi
AN HAME
STREET ADBRESS STAEEY ADDRESS
GTY-ST- 1P CUTY-5T- 2P

12. { hereby certify that the informabion supplied with this filing does act quality for the esemptions cantained in Section 11%, Florida Stalutes. 1 further certify that the information
indicatéd on this 1epert or supplemental report is true and accurale and Wat my signature shail have tne same legal effect as f made under cath. that | am an officer of director
of the carporation or the recelver or trustes empowerad to axgcute this repart as cequired by Chaptec 607, Flarida Statutes: and that my name appears in Block 10or Block #1
if changed, or on an attachment an address, with ail ke ernpowered.

SIGNATURE- O3 )83 3E 7 >



