2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000004439

1. Entity Name

GRAPH X-ONE, INC.

Principal Place of Business

8300 N.W. 56TH STREET
MIAMI, FL 33166

Mailing Address

8300 N.W. 56TH STREET
MIAMI, FL 33166

1000b /9«

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

I

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90031 009 ***150.00

I

6043 NW 167TH STREET |SAME AS PLACE OF BUSINESS

Suite, Apt. #, ete. Sulte, Apt. #, et

A20° 02262007 Chg-P CR2ED34 (12/06)

Cilir & State City & State 4. FEI Number Applied For

HIALEAH FLORIDA 65-0812576 Not Applicable

Zin Country Zip Country » : $8.75 Additional
33015-4342 1 M| AM1-DADE 5. Corlificate of Status Desired | Foo Requirecli 1ona

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CABRERA, HOWARD .
6231 SEDGEWYCK C. WEST *
DAVIE, FL 3331

Street Address (P.0. Box Number is Not Acceplabile)

City

Zip Code

FL

8. The above named entity subymits iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Slgnialug. lypad o printed ralve of registeted agant and

ntle 1f applicatie

{NOTE Fagrsleied Agent signalure reawised whin reingtating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foo, will bo $550.00

9. Elgction Campalgn Financing
Trust Fund Contribyution.

55.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11_,
FITLE PD 1 pelete TILE Vite PE_L,!(,(U\;{" [ Chanige E,Addiiiun
HAME CABRERA, HOWARD HAME (avpLii-, Cnk [S""l C«-V\

STHEET ADURESS | 6231 SEDGEWYCK C. WEST STREET ADDRESS | Lo D31 Ded ytwoy e & HZ-

orv-sT.z2 | DAVIE, FL 33331 LA 'SV [V TN g 332§ e
TITLE [ Detete e O change P Addition
NAME NAME V‘ e B"bldﬂ'\r OM‘Q’% :

STAEET ADDRESS STREET AUDRESS H Y fk-l 03 1561 O ]

CTY-S7-2P ov-s2P | 40 D, \U 2% Q-Dt ILLLG-W—I . ) 4
e O Deiste TITLE ' change [ adition
MNAME NAME

STRECT ADDAESS STRELT AGDRESS

CiTY-8F-2iP CITY-51-2ip

TMLE (7 pelete nTe O cange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s7-2p GITY-SI-ZP

TTLE 3 Delcte TITLE [ Change  [J Aduition
NAME HAME

STREET ADCAESS STREET ADDRESS

CITY-S7- 2P CITY-81- 2P

TITLE 3 Delete TITLE {J Change (] Addition
KAME WAME

STREET ADDRESS STREET ADDRESS

£Iry-5T- 2P CITY-ST-2P

12. | hereby certify that the information suppliod wilh this filing does not quality lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report or supplementa
of the corporation of the rece
changed, or on an attachme

SIGNATURE:

ar like empowered.

@?@

Borls true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and tffat my namerappears in Block 10 or Block 11 it

o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTYOR

Date

Daytima Phore ¥




