2007 FOR PROFIT CORPORATION_ . -
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000100552 Mar 16, 2007 08:00 A.
1. Enity Namo Secretary of State
PRINTING IMAGES USA, INC.
Principal Place ol Busingss Mailing Address
4155 NORTH DIXIE HIGHWAY 4155 NORTH DIXIE HIGHWAY
AR AR
2. Principal Place of Business - No P.O. Box # 3. Mainng Address
Suile, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Slate 4. FEI Number Applicd For
65-0883899 Not Applicablo
Zip Country Zip Counlry 5. Conificate of Slatus Dosirad Ol ?i‘;’;r’qﬁfﬂ""”'
€. Name and Address of Current Raglstarad Agent 7. Natne and Address of New Registered Agent ‘
Nama :
DORVIL, JEAN E ‘
4155 NORTH DIXIE HIGHWAY Sirool Address (P.O Box Number is Nol Accoplable)
OCAKLAND PARK FL 33334 '
City FL Zip Code

8. The above namad anlity submits this stalement for the purpose of changing its ragisterad office or rogistered agent, or both, in the Stato of Florida. | am [amiliar with, and accept
thea obligations of regisiered agent.

SIGNATURE [

Sgnature. typed or pnnted name of regssiered agent end lile » applcable. (NOTE. Regrstered Agant signature requrrad whan reinstanng) DATE

“FILE NOW!I! ‘FEE IS $150.00. ', o 8. Elociion Campaian Financi
R ik X R ) paign Financing $5.00 way Be
.+ After Mayj’_ 2007* Fq? WIH Be $§5°'90 U Trust Fund Contribution.  []  Added to Fees
Make Check Payablé to Florida Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Delele me [ change [ Addition
NAME DORVIL, JEANE NAME UNDGN0EERE44

ST apnREss | 4155 NORTH DIXIE HIGHWAY SIREFT ADDRE S5 O3/27707-830047-011 150,00
CITY-SI-2IP OAKLAND PARK FL 33334 CINY-S1-21P

TmE 1 Delate TITLE [ change [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIY-51-71P CiIY-S1- 2P

e [ Detote e Ochange [ Adilion
NAME, NAKE ) )

SIRECT ADDRESS © ) simcraoiss

CATY-5T-71P CITY-81- 2P

TLE 3 Delete 1ILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIALET ADDRESS

CIY-81- 2P CITY-81-71P

TITLE [ oetete T0LE ' [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-SI-21p

TiTLE LT Dalete e [ change  [] Additien
NAME NAME

STREET ADDRE 3% SIRLET ADDRESS

CITY-ST-1p § cv-st-ap

12. | heroby cerlify that the information supplied with this filing doas nol qualify for 1he examplichs containad in Section 119, Florida Statulos. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under eath; thal | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my nama appoears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: TBAu €Dkl 3 o7 Gr¥-SEy - §E30

TURE AND TYPED OﬁPRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Daytme Phone #




