2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000025527 N[S%{roe‘:a%)(f) ?)?. gtg?eam

1. Entity Name
INTERSTATE GRAPHICS, INC 05-04-2006 90244 030 ***150.00

.

Principal Place of Business Mailing Address
1150 S W 10 AVE 4250 NW 30 ST, 252 . o
201W COCONUT CREEK FL 33066 . i
rncipal Place of Business 3. Maling Address
5‘%7@' Al 5087 N

Suite. Apt. #, EIE. Suile, Apt. #, etc / 1st MOORE CR2E034 “0,05)

c:.:y & State City & SlalE—'Q‘// 4, FEI Numper Applied For
Foc. vl 7/ 65-0904009 Not Applicas
ntry Zip Country - - $8.75 additional
§30 é 6 Sty n/ 5, Certificate of Stawus Desired ] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T?%DSO{*EH OA%TRSFE\]Y c Street Address (P.0. Box Number is Not Accentable)

#200W
EACH FL 33069
City FL [ Zip Code

8. The above hamed entity submits this staterfient for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lite obligations of registered agent. - -

SIGNATURE

Signature. fyped or prnted name of regestgred agant and Lile i applicatin {NCTE Registered Agent signature raauirag when resstabing DATE

9. Election Campaign Financing $5.00 mMay Be

B
._Make Check Payable 1o Florida Department of'\State Trust Fund Gontribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete e [ Change [T Addition
NAME RONDONE, ANTHONY C HAME
STREET ADDRESS | 1450 S W 10TH AVE #201W STREET ADDRESS
oiry-s1-2° | POMPANO BEACH FL 33069 CiTY-S1-2IP
TITLE [ Delete e [1 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O Datete TILE [3 Change [ Addition
NAME HAME
STREEL ADDRESS STILLT ACDRESS
Cly-ST-2P CITY-51-2IP
s i1 Delete TITLE [ Changzs [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE ] Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITy-ST- 2P
TTLE O Cetete TILE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21 CITY-§T-2P

12. | hereby certily thal the information supphed with this filing does not quality for the exempliaons contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggbrt is true and accurate and that my signature shall have the same legal effect as il made under oalh, that | am an officer or director
of the corporation or the raceiver or (rusipg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atiachment wah agf address, with afl other like empowered.

SIGNATURE\:P[ ‘.

TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phone 4




