2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000071747 AT, Jan 28, 2008 08:00 AT
. - ",:,r X
1. Loty et ~ Secretary of State
DR. PRINT, INC.
Brircipal Place of Busingss Mailing Address
4318 N FEDERAL HWY 4318 N FEDERAL HWY
s R H“IW ”l ‘W ’II” ||w m“"m ||m '"I’ ”m 'II" Im’ ml“”’ ’m
2. Principal Piace of Buzingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. 1 etc Sule, &pt. #, gic, 1st MOORE CR2E034 (10/07)
City & Stala Caty & State 4. FEI Nusnber Appied For
65-0775175 Nol Apzlicablo
an Cournsy Zp Loantry 5. Certlicate of Status Desred ] |§s§z. ggﬁﬁ?edc:ﬂmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

GBIZ%E‘I)' &%.BFSTFERRACE Sueetl Address (P.Q. Box Numper is Nol Accaptable)
FT. LAUDERDALE FL 33308

City FL Zijz Code

8. Tnhe apove narred antity submis this statement for the purpose of changing 1s regislered office or regisiered ageni, or com, in the Smma of Flonda. | am tamiliar win. and accept
the chhigations of rewistered agent.

SIGNATURE
G ante, o b el namre Mt Aeod agerlarel U e el canin, INGTE REgIstr 80 AZOR! 6 10T TOLIUINEL wnel (eIt s g DATE

= v .. FILE-NOWN!- FEE 1S:3150.00 SR 9. Election Camuaign Finareing $5.00 May Be
. After May 1, 2008. Fee will Be 555000 . -, Trust Fordd Contiaution,. [ Added 10 Fees

Make Check Payable to Florida Deparlmen! ol State

10. OFFICERS ANG D\HFf‘mﬂb 1. ADDITIONS/ CHANGES T() OFFICERS AND DIRECTQRS IN 11

Tl E DPS [ paete Tnr O3 Nhange [ Aadition

AR BIRD, ROBERT NateE L _Ji"njnjf"l B2 ':I;I,i'_l1 il

STREET ADDNFSS | 6261 NLE. 19 TERRACE STREFY ANDRESS 0200 A00-20047-018 150,40

oITY ST-7IP FT. LAUDERDALE FL 33308 CITY-51. 210

TITLE O Dot TILE [ Change 3 Aation

HAME JALAE

STREFT ACTIRT 89 STRFFY ARIKESS

CIy-51- 212 CiTY-31. 1P

15 [ peete ILE [T} Crange  [T] Aaddion

HAME ) NAML _ _ .

STRZET ADDRESS STREET ADDRESS

ATy ST- 20 CITY-5T-ZiP

e [ oeete niLk [ Change  [-Acddtion

HAME HAML

§TREL | ADGRESS STHEEY ADDRLSS

Ciry-§7- 2 GHY-51-21P

TITLE [ peiste TILE 3 Chang: [ Acdibon

HANE HEML

STRZET AGLPERS STAFET ADIRESS

ATy -ST- 2% CIrY-81-2p

L . J peete TMLE (M Crange T Acditon

MaME NAME

STREET ADDRESS STREET ADIIRESS

Iy -S1-2 CHy-S1-21

12. | hereby certily that the information suoplied with this filing does not quakity for the exemptions contained in Section 119, Ficrida Staiutes | furtner cerlily that e information
indicated on this report ar supplerrenial reporl is trie and accurate anc thal my signaiure shall hava the same legal eftact as if made urder salh; that | am an efiicer or director
of the corperation or 1he recaiver or trustee empewered 1o execute this report es required b‘y Chapter 607. Florida Sualates; and shat oy narve 2ppears in Block 10 o Block 11

if cr'a’v'eu, or on an attachment wilh an ad S, with ail olher like empowerad,

SIGNATURE: Ao o / w/ / / S, Jufe /- €T

SIGNATURE AND TYRED OR PRINTEYYNAME OF SIGNING OFFICER OR CIRECTOR A

e Faan e




