2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am
Secretary of State

DOCUMENT # P98000046546

1. Entity Name

J & R PRINTING & GRAPHICS INC

02-26-2007 90056 038 ***150.00

Principal Place of Business

4068 4 FOREST HILL BLVD
WEST PALM BEACH, FL. 33406

Mailing Address

4068 4 FOREST HILL BLVD
WEST PALM BEACH, FL 33406
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FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $350.00
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