2005 FOR PROFIT CORPORATYION

ANNUAL REPORT (AR)

DOCUMENT # P89000020934~—

1. Entity Name

L & A LITHOGRAPHY, INC,

FILED
‘Apr 20,2005 08:00 AM
Secretary of State

Principal Place of Businass B ) o M‘aﬁng Address )
4382 N PINE [SLAND RD PO BOX 771228
FORT LAUDERDALE FL 33351 CQ_HAL SPG FL 33077
Suite, Apt #, etc. - T Buite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FE! Number Applied For
65-0901393 Not Applicable
Zip Country 7ip Country §. Cerfificate of Status Desired O gi';igféﬂona'

6. Name and Address of Current Reglstéred Agent

7. Name and Address of New Registered Agent

DELACOVA, ANA M
8537 NW 21 MANOR
CORAL SPRINGS FL 33071

Name

Sireet Address (P.0. Box Number is Not Acceptlabie)

City

FL l Zip Code

8. The above named entity submits this statément for the 'purpose of changing its registerad office or regisierad agent, or both, in the State of Flofida | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, tyned.o;.pﬁ‘e—a"nngJ regrstorad agant and @’{Wﬂ;pklb}e {i@f‘c’ Registered Agent signsturs requrad wher Tanstifing)

e . DATE

FILE NOW! FEE IS $180.00 " B
After May '1, 2005 Fee Will Be $550,00
Make Check Fayable to Florida Department of State

9, Election Campaigh Financing $5.00 may .Be
Trust Fund Contribution. ] Added to Fees

10, ~ OFFICERS AND DIRECTORS T 4 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dp T - Dloetete - 4 e ’ T Change [ Addilion
NAME COVA, ANA MARIA DELA R HO0oO0313206

$TREET ADDRESS | BE37 NW 21ST MANOR H STREFT ADDRESS 04720 /M5~-20089-018 15000
CITY-ST-21P CORAL SPRINGS L 33071 GITY- 53-71p

nne DVS o T T O pelee L CTchange  [] Addfion
NAME SMOLEN, LAWRENCE NAME

STRFFTADDRESS | 8537 NW 215T MANOR SIREE T ADDRFSS

Cry-51.2IP CORAL SPRINGS FL 33071 CITY-ST- 7P

me T - O pelee” fiRE O] change ] Acdition
NAME NANE

STRFFT ADDRESS STREFT ADDRLSS

cry-8-2F Y- §1- 2P

THLE o S T Delete - me Cichange [ Addifion
NAME HAME

STREET ADRESS SIFEET ADDRESS

CITY- 57-ZP B

1 )} T i T pelste. e B [ Change - T] Addition
HEME NAME

STRECT ADORESS — STREFTADDAESS

CITY- 57.2p Ty 512

Wi T T 01 Delele T D change L) Addition
NAME HAME

STREET ADRESS — STRFETADDRESS

CivY- S1-2P - CITy-51-7P

12, | hereby certi{%‘that the information supBiiad with s fiing doas not qualify forthe exemplion stated in Section 119.07{2)(M, Flerida Statutes, | further certify that the fnformation
i

indicated on

s report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

changed, or on an afjgehmentdh an addre}s. with ail other pprerad,
/ 7

i

g —,” N
SIGNATURE: A 4z 2 Ot ad sl 2 a7 e

= A

£

Ll i

SIGNATURE AnD'TYPED Ok PRINTED NAME OF STGNTNG OFFICER OR DIRECTAR

Ve

e

Dale Qavime Phona ¢




