2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # p98000007761 Feb 15,2006 08:00 AM
1. Entity Name Secretary of State
LUNION PRINTING - APS, INC.
i_;r‘i;);r;a;.;!ace of Business Mairng Address
2321 PEMBROKE RD. 23%1 PEMBROKE RD. :
o o TR ROR
2. Prinespal Place of Business 3. Malng Address
Suite. Apt. #, elc. —_Sm[e, AR #, *.;.F(: 15t MOORE CRZED34 (10/05)
A
Ciy & Swte 1 Cry & Sime 4. FEI Number Apphed For
55“0928?01 Nat Applicable
Zip Country Zp rm"’“’ 5. Contificate of Status Dasired 1) g;‘gg 3?:;“""3'
& Namg and Address of Currant ﬁeﬁﬁtere@e—nf = 7. Nume and Address of New Registered Agent )
Mame .
ggg‘fgéiﬂ%%@ﬁg gD. 2 Sreet Address (.0, Bax Numlber 15 Noy Accepiable) o
HOLLYWOOD FL 33020 -

Sty FLJ Tip Corde
8. The above named enfity submits (ve statement for the PUIECss of Changing s Tegisteied oftice of registated agent, ot ooth, i the State of Forida. 1am familias with, zod gccent
ihe cbligations of registerec agent.

SIGNATURE

Sigralure, Iypeg o mien nj v o4 iogpsrered agent and (e o apphcabic {NITE * Regstoren AQert Sprature reausied wien (etstalyy EATE

- FILE NOWI FEE IS §16000 |
After May 1, 2006 Fee Will Be $350.00
Make Gheck Payabie to Flarida DEpartment of Siate

9. Electon Campagn Financing  $5.00 May Be
Teust Fund Contripytion. |1 Added to Fees

;0. OFFICERS ANG DHRECTOHS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PSD 3 tatee HILE £ Charge {71 Addwion
Nt STUA;&( BA?BATFé;R - 2% LONON0434 795
SIREET ADORCSS | 4625 &4TH A TRECT ADRESS - T
are-St-ar [LAUDERHILL FL 33319 L Lpy-$7-2 Hedes/BL-B0015-018 158,75
THE v 1 Deletg WRE L] Change 322070
HAML STUART, LLOYD HAME
STRECT ADDRESS {4525 NW 64TH TERRACE ) STREET ABLPESS
£re-57-2p LAUDERHILL FL 33219 - Ceby -S7-2P
i . 3 Petein e . Clcnanee [ Assi
NAME + s
STREES MODRESS SIRLE | ADERESS

P orseaw ) Cifg-sI- &7 - _
wmt 13 Desee Rt Clchange  [Jan
NAME BAME
STREET ADBALSS ’ STRIET ADORESS §
ciy-st-zp CIlY-5E-2p
RE 21 Derte it Ol ovarge £ A
NAME HAME
STRECT AGORESS STALET ADURESS
GITY-ST-2P DIY- S 2P
THLE O beiew HRE Dl chonge [ A
NARME WASAL
STREET ADIURLSS STREE] AGDRESS
UTY-§t- 4P LT -5T-2P

12. | hereby certify thal the wtormalion suppred with s Hiing does not guably for the exemptions contamed i Sacticn 119, Florida Statutes. § furiher cerly that the information
indicated on UNs repart or supplementat report is true and accurate and that my signature shall have the same legal effeet a3 i made under oath, that 1 am an officgr o dirguk
of the carporation or the receiver or rustes empowered (o execule this report 'as fequiged by Chagter 607, Florida Statutes; and that my name agpaacs i Block 10 or Blogk ¥

it crarged, or on an altachment with an address, with ail other ke empawared.
A é’w

SIGNATURE: bare A SHAnT . g

SIGHATSRE AND TYPED OF PRINTED MAKME OF 516/




