o ' FILED
2007 PROFIT COR .
A PoRT TION Apr 25,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P99000007404 Secretary of State

1. Entity Name
SLY GRAPHICS CORP.

Principal Place of Business Mailing Address

TW3 SOUTH UNIVERSITY DR TWO SOUTH UNIVERSITY DR
215 215

FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

AR AR A

01092007 No Chg-P CR2E034 (11/05

—

DO NOT WRITE IN TH IS 4. FEI Number Applied For
. N 65-0884517 Not Applicable
: $8.75 Additionai

5. Certificate of Status Desired

Fee Required

S
i 3T fy

8. Name and Address of 0urrent Ragistared Agant

frepidedn; y

o Y

SLY, GRANT

TWO SOUTH UNIVERSITY DR
STE 215

FORT LAUDERDALE, FL 33324

S IAHAE R
et }i‘;.gys L.e
8. The above named entity submits this statament for the purpose of changing its regls:erad fofCB or reglstered agent or bath, in tha State of Flonda lam lam|||ar wnh and accepl

the obligations of ragisterad agent,

SIGNATURE
i ; DATE

Signalurs, typed or printed nams of registerad agent and lila Il appicadle. (NOTE: Registered Agent signatura required when renstating)

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas

10. QFFICERS AND DIRECTORS |

TTLE PD

NAME SLY, GRANT.

STREETADDRAESS | 7501 CARISTRANGC AVENUE
GITY-ST-71P WEST HILLS, CA 91307

TIELE
NAME
STREEY ADDRESS
CITY-ST-2IP '

TALE

NAME

STAEET ADDRESS
Cry-sT-2IP

TINLE

NAME

STREET ADDRESS
CLTy-ST-2P

TIMLE

NAME

STREET ADORESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Slalutas. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that } am an officer or diractor
of the corporation or the receiver or trustea smpowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Blogk 11 f
changed, or on an attachmant with an address, with ali othar like empowered.

SIGNATURE: RO A} 2awr SN gjoifor” St%ﬂ'b'mﬁ

smm(mn“ n‘:—:u o;mmhﬁ: NAME OF S/IGNING OFFICER OR DIRECTOR " Date Daylme Phona #




