FILED

2006 FOR PROFIT CORFORATION Mar 22, 2006 8:00 am

Secretary of State

Pg“CUME NT # P98000004439 03-22-2006 90021 014 ***150.00
. y Name
GRAPH X-ONE, INC.
Principal Place of Business Mailing Address | it e e - = -
8300 N.W. 56TH STREET 8300 N.W. 56TH STREET
MIAMI, FL 33166 MIAMI, FI 33166
S s I AL

Suite, Apt. ¥, etc. Suite, Apt. #, glc. 02032006 Chg-P CRZEQ34 {(11/05)

City & State City & State 4. FEi Number Applied For

65-0812576 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, STEPHEN M Howard Cabrera
8300 NW. 56 TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33166
6231 Sedgewyck C. West

Wavie FL | %f5%31

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. 1yped or prnted name of registored agont and tilke If applicabla, {NOTE: Registared Agent signatute raquirad wher: reingiating) - DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fess
10. OFFICERS AND DIRECTORS 1, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME CABRERA, HOWARD NAME
STREET ADDRESS | 6231 SEDGEWYCK C. WEST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 CITY-ST-2P
TICE VP Hﬂgle[e THLE [ Change ] Addition
NAME RAYMOND, STEVE NAME
STREETADDAESS | 12943 IXORA CR STREET ADDRESS
CITY-ST- 21 N MIAMI, FL 33181 CITY-5T-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IF CITY-ST-2IP
TIMLE 3 Dalete TIMLE [ Change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O oetete TITLE [OJchange (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S7-ap
TITLE O Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

12. | mergby certify that the information supplied sith this Biing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certlfy that the information
indicated on this report or supplementa) refSortjis true and accurata and that my signature shall have the same legal effect as if made undsr oath; that | am an officer of diractor
of the corporation o7 the receiver or tuSlee erppowered (o exe; quiied by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachmen) ke empowered.
3//@/ be, 30572583t

SIGNATURE: i
SIGNATURE AND TYPED OR #RINTED NAME OF BIGNING CFFICER OR DIRECTOR Dailf Deytime Phone ¥




