2008 - ANNUAL REPORT

FOR PROFIT CORPORATION

For Office Use Only

DOCUMENT # P 980000 650077

1. Entity Name

ReproGRAPHES UneimTed | [ac

DO NOT WRITE IN THIS
Ta"g

¥
RN
0

o

DO NOT WRITE IN THIS SPACE

338
10 M

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

f 3 BAY NrrEeT

3. Mailing Address

124 RAY JTREeT

Suite, Apt. #, etc. Suite, Apl. 4. etc.

SPACE

SIGNATURE

Signatura. typed or printed name of registered agent and Wtle ! apphicable

ﬂom)r( /‘/A/’J‘C:)

Robeteripperss JUN 1 3.2008
T RokerRARKASY JUN'1 3,
City & State ily & State 4, FEI Number : Apptied For
nA\f‘?'OAJA 6£4 ¢H FL AY TepA 8[-‘?('!4 , F(_ 59 - 333 3\}’68 Not Applicable
Zip Country Zip Country " . $8.75 Additional
g 5, Certificate of Status Desired O N
NERIL 54 g2 //‘-/ VI A Fee Required
. 7. Name and Address of Current Regi d Agent
N Name -
. u——-———-Do-aNOT-WRITEMW ]ZU-"“‘“E jJﬂ mEJ
N Street Address (P.O. Bpx Number igNot Acceptable)
IN THIS SPACE A YRR :
City . Zip Code
Day Tona  Deacw FL | %5570
8. The above named entity submits this stagment fthe purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | arm familiar with, and accept
the obligations of registered agent.

January 1 - May 1 Fee Is $150.00

(NOTE Registered Agent signalure required when reinstatling)

DATEG/W/G(‘J

After May 1, Fee Is $550.00
Amended AR is $61.25

10.

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

A12/08--01040--015
$5.00 gy 0] 1270301040015

asdedoFReb 11 3 1 294221

w50, 00

QFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS
CITY-8T-ZiP

PesigeaT
//A("IEJ, sAlNVE
P14 Qay JTREECT

TILE

Dayrend Bracua, fr 39114

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

MAME
STREET ASDRESS
CIry-sr-2ip

TITLE

NAWE
STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME
SIREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
Cliy-ST-ZiP

——DO-NOT-WRIFE———

IN THIS SPACE

of the corporation or the receiver or trustee amp
attachment with an address, with all other ik

SIGNATURE:

indicated on this report or supplemental report is true and a;

/?omvic /L/A'/n.5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed tpréxgcute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 30 or on an

6/»;&/08

DayLme Phone #

356 -25 3 - 7990




