2008 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) FILED

DOCUMENT # P98000100552 Feb 15, 2008 08:00 AM
1. Entity Name S
ecretary of State

PRINTING IMAGES USA, INC. ry
Principal Place of Busingess Mailing Acldress
4155 NORTH DIXIE HIGHWAY 4155 NORTH DIXIE HIGHWAY
T T ”II’[II’ ”l ‘lm ’Im "m ||”’ I|m "l” Ilm Iw |H|m”| ”I‘m ” ‘ll’
2. Principal Piace ¢f Busmass - No PO, Box # 3. Mading Adcross

Suiie, Apt. #, el Suile, A ¥, ec. 15t MOCRE CR2E034 (10/07)

Ciy & State City & State 4. FEi Number Appiied For

65-0883899 Not Apglhcable .
2P Counuy Zp Contry 5. Certlicate of Sraius Desired [ ?8'75 Addiiional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%%Vll\]l'c’)%%ﬁNDlEXIE HIGHWAY Street Address (P.0O. Pox Number 1s Not Acteplatye)
OAKLAND PARK FL 33334

City FL. Zi Code

8. The apove nomed eriily surmits this statement for the purgose Sf changing its regisiered office or regusterad agent, or cott, in (he State of Fionda, | am familiar wih, and accent
the culigalions of redisiered agent

SIGNATURE

San e, by PO G PEred (ANt 01 B IR A ot BLE | SaDin, NCTE REQIST 00 AGOP LGN AalUIrT wir rertiur g1 DATE

9. Electon Camuoaign Financing $5.(}0 May 8e
Trusi Furd Conuibution. [ Added to Fees

H Make Check: Payablet Fiorida’ Dep :_'rlm ent

“To. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TMF, PSTD O peer TmE (7 Change (7] Addition
NAME DORVIL, JEAN E NAME

STHEET ALRESS | 4155 NORTH DIXIE HIGHWAY STREET ADORESS 3

oIv-ST7° FOAKLAND PARK FL 33334 SITY-5T- 7P A-00E 150,00

TITLE [ vesele TITLE ) Change (] Adaition
NaME MARE

STREFT ADDRFSS STAEFT ADDRESS

IY-51-2F CITY-5T- 21

TImE ) peete MEL ) Change 7] Aunition
MAME HAME

STREET ADGRESS STREET ADDRESS |

LTy~ ST. 28 CiTY-51-2P

ML 7 Delete Lk (JCrange [ Audition
HAME HAME

STRELT ALDRLSS STAEET ADDHLSS

2Uv-51-2Ip CITY-51- 2P

(i [ peiete IMMLL [Gchange [ Aadiion ‘
NAME NERE

STRELT ADDRLSS SIRELT AUDRLSS

GHY-8T- 218 CITY-51-24

TImE [ begle L O Crange ] Aaditian
MAME HARE

STREECT AGDRESS STRERT ADDIRESS

GHY-S1-21P GITY-ST-2IP

12. | harabyy certily that the information suppled with s iling does not qualify for the examptans contanar in Section 118, Flerida Staiutes | further cerufy that the intormation
inchcated on this report or supplemental report is true and accurale anc that my signature shall have the sams legal ettec: as il made unda: oath: that | am an offcer or director
of tha corpurauon or the racaiver or trusteg empowerad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
ifchanged, or on an attachiugnt with an address, with all cther like empowerea.

SIGNATURE: / _Jfe—< ,0/70 TEay & Deduit 2 .12-0& Qr¥. Sb¥-§630

NATURE AND TYPED OR'FRINTED NZME OF SIGNING OFFICER OR DIRECTOR [ Nav: mo Fhope =




