goos FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 27, 2008 8:00 am
DOCUMENT # P98000038610 AR Secretary of State

1. oty Name 03-27-2008 90030 021 ***150.00
GRAPHIC CONSULTANTS OF MIAMI, INC.

Frincipal Place of Business Mailing Aclgress
6047 SOUTHWEST 14 STREET 6047 SOUTHWEST 14 STREET

R s AR RO R

2. Prncipal Plac_iefuames.‘ - T Box # 3. Mailing Adcrass /

i 7 (o7 A1 1,
Suite, Apt. #, etc. Suite. Apt. it & 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For

MiAd AL M M/’ Ft. ' 65-0904592 Nt Applicable

Cauniry Country — - $8.75 aaditional
: 5. Certficate of Status Desired * h
30t _33/4/—9/ Vst U FecRequred
" 6. Name and Address of Current Registered Aﬁenl 7. Name and Address of New Registered Agent
Mamg

?guap}ﬁg\% giTCEOEUSEIb-l% 100A Streel Address {P.O. Box Mumber is Not Acceptabile)

COCONUT GROVE FL 33133

‘n i City FL Zip Code

8. The above named entily subrits this statement “or the puroose of changing its registared office ar registerad agent, or totr, in the Staie of Flonda. | am familiar with. and accept
the cbligations of registered agant.

SIGNATURE

Fanaere, trdesd o e 1@+ oF e g el Ul e | eepiLatin, INOTE Regisleres Agerd eyrlun e vy i gs DATE

FILE NOW /! - FEE:IS $150.00° . -

9. Electon Camgaign Financing $5.00 may Be

008 Fee Will Be 5550.00 .. . . , L
Makes Check Payable to Florida Department of State Trust Furd Cenwivution. - [ Addedto Fees
10. QFFICERS AND DlﬂE"‘TOPb 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TInE D - O ogeee - TITLE [J Change ] Addition
HAME VALDES-FAULL, GEORGINA NAME
STREET ADDRESS (4401 ALHAMBRA CIRCLE STAEET ADURESS
Y- §7-71° CORAL GABLES FL 33148 . CITY-ST- 2P
THE 0 Detele e [ Change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRFSS
CITY-51-218 SITY-5T- 2P
TITLE [ peete TMLE [ Change [ Addition
HAE HEHE '
STREET ADDRESS STAEET ADARESS
ATy ST ITY-§T-21P
13LE 3 Deiete Lk [ Change ] Addition
T1AME HANE
STREET ADCRESS STAEET ADDHESS
ITY-§1-2F CITy-5T-21P
(8] ’ O pelete TiTLE [ Change [ Aadition
HAME HAME
STREEY ADGHESS STHREET ADDRESS
Sy -s1-218 CITY- S1- 2P
TITLE [ Deete TITLE O Change T} Addition
NAME HAME
STREFT AGDRESS STAEET ADORESS
Ciry-s1-219 CirY-51- 29

12. | heraby certity that the inlermation suppdied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | furtner cerlity that the intormation
mdwcakd on this report o supplemental report is true and accurale and that my signature shalt have the sane legat etec as f made under oathy that | am an otficer or director
tihe corporation or ing receive trustee ampowered 1o execule this report es required by Chapier 607 Flerida Swatutes: and that my name appears in Block 15 or Block 113

zf cr‘a W36d, or on an aftach nth an address, wirall cller e empowered.

SIGNATURE: , Zﬂ@, wed éf/f*ﬂ/ JoS LLF-uS/g

/srd.unuymn TYPED OR PRINTED NAI.}f OF SIGNING OFFICER OA DIRECTOR Tt Diagamia #honn «




