FILED

2005 FOR FROFIT CORPORATION Jan 20, 2003 8:00 am

r of State
DOCUMENT # P99000028015 Secretary
1. Entity Name - - » 01-20-2005 90027 024 ***150.00
PRINTING POWER, INC.
EE i S £ R ToNIE AL S L I TR RS LA iz
Principal Place of Business Mailing Address
7084 NW 50 ST, 7084 AW 50 ST, BOAIURL pze-ninge
MIAMI, FL 33166 MIAMI, FL 33166
e v IR AR
Sulte. ApL. ¥, eto. Suite. ApL. #, etc. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
650915771 Not Applicable
Zp Country %o Country 5. Cortificate of Status Desiad (] fg-;’fmﬁgﬁwl
o &. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent R
Name
BRACKIN, PATRICIA i
7084 NW 50 ST. Street Addrass (P.O. Box Number is Not Acceptable)
MIAML, FL 33166
City FL I Zip Code

i submits this staternent for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above named gnt
the obligau‘ored agent.
SIGNATURE = a_m

Signature. typad or printed ol ragistered agent and ttls if apolicable. (NOTE: Registerad Agert signature required whan reinstating) DATE
FILE NOWI!I FEE 8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O _ Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE P ) Dekete TME [ Change  [J Addition
NAME BRACKIN, PATRICIA NAME

STREET ADDRESS | 7084 NW 50 ST, STREET ADDRESS

CITY-§T-1 MIAMI, FL 33166 CITY-ST-2IP

e 2 Delete TME [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20 CITY-S1-2P

TRE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy sm | T - ) I ~Cmy-S1-29 - T T - = -
TRE O et mLE [ Changs [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ CAY-51-7F

~ U Detee T O Crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CIfy-ST-7P

Tng {7 Dekte e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2F | CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does nat qualify for the axemption stated in Section 112.07{3){i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiyer or trustee empowered to exacute this report es requiced by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block t1if
changed, or on an atfach'}\an with an address, with all other like empowered. -~ - . . /

1]

SIGNATURE: O ——— f 5

y SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daylime Prone #




