2007 EOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000005690

1. Entity Name

ALL TRY PRINTING, INC.

Pringipal Place of Business

5822 WEST 2 AVE
HIALEAH, FL 33012

Maiing Address

5822 WEST 2 AVE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

T

FILED
Apr 20,2007 08:00 AM
Secretary of State

N

04162007 No Chg-P CR2E034 (11/05}
4. FE! Numper Applied For
65-0888425 Mot Applicable
) $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

DOMINQUEZ, JUAN A
5822 WEST 2 AVE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalws, typed or printed name of regisierad agant and tilte  applicably

(NOTE: Regssiarad Agant signatuty required whon remnsieting)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TTLE vD

NAME DOMINGUEZ, JUAN A
STREET ADDRESS | 5822 W. 2 AVE,
Ciy-51-21P HIALEAH, FL. 33012

TILE

RAME

STAEET AODRESS
City-St-2IP

TILE

NAME

STHEET ADDRESS
Cny-si-2p

TITLE

NAME

STREET ADDRESS
CRY-ST-29

TIRLE

NAME

STREET ADDRESS
Cy-S1-2i¢

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

L0000 18303
05/01/07-80041-01%5 150,09

12. | hereby cerfify that the information supplied with this fiing does nol quafify for the exemptions conlained in Chapler 119, Florida Stalutes. | further gertily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ivefor ruste ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an aéress] wXh all other like empowered.

Juhn Dsbommcuez 4-15-¢7

of the corporation or the r
changed, of on an attach

SIGNATURE:

D NAME 7 uﬁaue OFFICER OR DIRECTOR
[ =

Dale 3 ggiug ng _.‘ g 6 5 !‘




