2006 FOR PROFIT CORPORATION FILED
.~ . ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P98000038610 Secretary of State
1. Enily Name N (03-27-2006 90276 013 ***150.00
GRAPHIC CONSULTANTS OF MIAM], INC.
Principal Place of Business Mailing Address
6047 SOUTHWEST 14 STREET 6047 SOUTHWEST 14 STREET
LA VARV
2. Principat Place of Busmess 3. Mailing Address
Lod] S.w- [ ST tody S, 145t
Suite, Apl. #, etc. Suite, Apt, #, elc, 1st MOORE CR2E034 (10/05)
City &_Slale . City & State . 4, FEI Number Appiied For
Mf omi {‘L” ’yr“ﬂrl’d{ i FL : 65-0904592 Not Applicable
Zip 7 Country Zip Country . . 8.75 A
3}[4-% U s. 4. YV U <, P 5. Certificate of Status Desired O gee Reqw?:c;tlonai
"~ B. Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent
 Name

EQU3A7R.SI-\% EITCECEDSEISTQE 100A Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

City FL Zip Code

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

SIGNATURE

Signature, typed or prated nama o regrsiered agent and tille l appbcable {NOTE: Regisiered Agen signaiurg racuirad when remsiating) DATE

FILE NO‘W"!' FEE s $150 UG~
- ‘After May'1, 2006 Fee Will Be $550. 00
ake Checl( Payabie to F!orlda Depanment of Sla

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIME O crange [T Addition
NAME VALDES-FAULI, GEORGINA NAME
STREET ADDRESS 14401 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CIrY-St-2ip
TTLE 1 Delete me O change [ Addition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CHTY-ST- 2P
TIELE O Detete TME [ change (3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CATY-5T- 2P
TME [ Detete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Delete THLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Forida Statutes. | further. certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation or the raceivep6r trustee empowered m execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmep{ wjth' an address. with all giter like empowered

SIGNATURE: __.l2D Loy o <55 - 2t 3/744 G5 2ep-03¢ 88
?Nﬁunwb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA i 4 Date Daytime Phone #




