2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P28000100245 Mar 05, 2008 08:00 A
1. Entity N :
e Secretary of State
PRINT SPECIALTIES, INC.
Prrcipal Place of Business Malling Address
141890 SW 133 CT 14190 SW 138 CT
MO T RO
2. Pringipal Place of Busines: - No PG, Box # 3. Mailling Address
Suite, Apl, #, etc. Sule, Apt 4, elc. 151 MOORE CR2E034 {10/07)
City & State City & Slate 4. FE! Number Appiied For
65-0880367 Not Apglicable
i Country o Country 5. Certficate of Status Desired O ?g.gglﬁff;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EEII_LQEEJAEI;VENUE . Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip» Code

8. The asove named ently submits this statement ‘or the purpose of changing ils registaied office or reg stered agent, or £olr, n the State of Florida. | gm familiar wih. and accent
the chiligations of registered agent.

SIGNATURE

Fegntuee, Lpod 0 renedd nanie of redcend Anectand The o prpleatin NOTE Registiag Agur L rpialure rogquerae v rosmiatieg. DATE

EILE, NOW!1! HFEE!S $150.00-
< After-May.1; 2008 Fee Wilt Be $550.00 7.+
iske Check Payable to Florida Department of State. .

9. Flection Camoaign Financing $5.00 May Be
Trugt Fund Contiibution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peete TR [Qcmnge [ Additon
NAtE ADAMS, BRETT HAME iHiH i

STREET ADDRESS | 14190 SW 138 CT STREFT ADORFSS

Y -$1-717 MIAMI FL 33186 CITY-5T-2IF

TIT:E ] CJ peere TILE Oicmnge [ Addinon
NAME KAt

STREET ADDRFSS SIAEET ADURESS

CITY-51-71F CITY-ST. 21

1Lt 7 peete IMmE [ Change [ Addition
HAME HAME i

STREET ADDRESS STARET ADLMESS

CrY-§T-21F CITY-5T-21P

TITLE T pefase MLk O Change  [J Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-21F OITY-51-20P

TILE R 3 peicle TALE [ Crange ] Addition
HAME ) HEME

STREET ADDRESS STREET ADDALSS

CITY-SI-ZIP CiTY - 81-2IF

TITLE [ Deiele T E [ Crange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ty 57210 CITY-ST- 2P

12. | hereby cerlity that the information suoplied with this fitng does not qualify for the exemctions contained in Sechon 119, Florida Stawtes. | further cartify that the information
indicated on this report or supplemental repart is frue and accurale and that my signature shall have the same legal effect as il mads under oalh. that | am an officer or diractor
of the corporation gr the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: angd that my name appears in Block 13 or Block 11
if changed, or on an attashment wills an address, with all olher like empowersd.

SIGNATURE: .=~ < — ﬂ@vL‘i'/Qa/%u ‘?/ od” 3&‘)97/ 21

&5 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-BIRECTOR Gz Do Frore »




