2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 27, 2006 8:00 am

‘DgtCNUMENT # P98000001171 Secretary of State

. Entity Name

’ (03-27-2006 90273 027 ***150.00

DSN GRAPHIC PUBLICATIONS, INC.

Principat Place of Business Mailing Address

205 TREE BRANCH LANE 205 TREE BRANCH LANE

B AR
2. Principal Plage of Business 3. Maling Ad

2232¢ ?Sﬂmnve_pzn Ave. 2229 %/M#YQM Ave.

Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & Sxaxe ity & Slau. 4. FEI Number Applied For
Doet Orang e L. Bet 9 ¢, FC. 59-3551280 o reion
SZ{;— { :_3 qg" DS A élpz { 2% Co:)l?iu % ’ A 5. Certilicate of Siawus Desireg G gg';’fq::?:;umal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
NAPOLITANO, DONALD S - AAPOLITA o, % cuach S
205 TREE BRANCH LANE S a B M v A PR @
EDGEWATER FL 32141
ip Cod
et Orava FL [22%>9

8. The abtove named entity submils this statement for the purpose of changing its registered office or registered agant, or Both, in the State of Florida. | am familiar with, and aécepl
the obligations of registered agent.

SIGNATURE Q'Maﬁcog %ﬂ“@hb DOMAL-DQ MagoLiTave Pfe; 3//&/0/&

Signatue, lyped of privted name ol req‘(;lwnd agent and lille il ppplcario (NOTE Regisioren Agert sigRalure guired when (eastiaing) DATE
Toe m
e Aft F%‘E ’:O‘g}ﬂ!ﬁ :EE\:.fsusB‘so ggo o0 9. Election Campaign Financing $5.00 Mmay Be
er Mmay ee Will Be § ) Trust Fund Contribution. [ Added to Fees
" Make Check Payable to F!orlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delete TIHE PsTD . Kchange [} Addition
NAME NAPOLITANG, DONALD S NavE NapoLrtaro,; Dowacd S .
STREET ADDRESS {205 TREE BRANCH LANE SHETAODRESS | 2225 FRim A vern AV
ure-sT-2P |EDGEWATER FL 32141 ov-star (Papt OrANge, Fio 32129
TITLE 7 Delete TITEE ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIRE 3 oelete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-7IF
TITLE 7T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-Si- 2P CITY-ST-ZP
TILE O Detete THLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP

12. | hereby certily thail the information suppiied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an agdress, with all other {ike empowered. 3 /@ o fo

SIGNATURE: DechQﬁ Vi B= , Dowacn s )\Jx\wmnm lpes  39L-8L- O3

SHGNATURE AND TYPED OR PRINTED NAME OF SiGN!NdOFFICEH OR DIRECTOR Daie Daytma Phone #




