2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Narne Secretary of State
G & G GRAPHICS, INC,
Principal Place of Business Kailing Address
11300 NW 52ND ST, "7 PG, BOX 8897
o IHARIG TR
2. Prnepal Place ¢of Business —{ 3. Mading Address
Surte, Apt. i &1C. o T Suite, A, #, ete, T T 18t MOORE CRZE034 (10/05)
City & State City & State 4. FEi Nurmbar " Japplied Fo
65-0933150 | [Not Appte.
Zip Country Zip Couniry 8. Cartilicate of Status Dasved O ?eae'gesq tﬁgggﬁonat

- —— - . e e e e
6. Name and Address of Current Reglstered Agent

‘Name
???%R;#ggéglgTE Street Address (7.0, Box Numbar s Not Acceplable)

CORAL SPRINGS FL 33076 ) e

City *i:L ! Zip Code

the obligations of registered agent.

. SIGNATURE

Sigtalure typed o Oerred duivvee ol rogrstened agent ana trie T apptcatia {WSTE- Regrstered Agemt sigl i wher ) DMIE

FILE NOW!! FEE IS §150.00 .
- After May 1, 2006 Feg Will Be'$550.00 .
Make Check Payabie to Florida Depactment of State

el

4. Efection Campaign Finanaing $5.00 nvay
Trust Fund Conributon. ] Addedto Fx.

0. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES $O OFHCENS AND DIRECTORS IN 11
THLE PVST [T Delete L Cchange A
NAME CHARRY, EUGENICE — MANE

STREETAODALSS {11300 NW 52ND 5T. STREE] ADGRESS OO AG325

gwr-sT-20  JCORAL SPRINGS FL 33078 CITY-5¥- U308/ 0 -5080858-018 150,60

TIRLE D ) [ petere TiTLE Ol Gamge  Or
NAML CHARRY, EUGENIQ E ’ RAME

STRECT ADDAESS {11300 NW 52ND ST. SIRLE) ADDHLES

cnv-ste {CORAL SPRINGS FL 33076 - airy-St- av S S

e T pelata TILE O change [OA°
MAME NN

STREET ADORESS STHELI AUDRESS

Ty -ST-2P CIFY-ST-21P

THLE T oeiete TE Ocge 3
NAME NAME

STREET ADDRESS STAECT ADDRESS

CIFY-ST-2Ip CITY-§5- 4P

WILE 1 Delete TIE DY ohange  TIa
NAME NAME

STRECT ADDRESS SEREET ADDINESS

omY-ST- 20 GITY-§1- 2

ILE 1 Detere THRE COchange {34
'y NAME

STREET ADORESS STREET ADDRENS

IR e CIFY-53- 2P

12, L hereby certly thal the informatien syhoyed with this iingAdces not qualify far the exemptions centained in Section 112, Florida Statutes. | further caetily thal tha wdodmats
ngicatad aa Wig report or supplert epart i truefn curate and that my signature shail have the same legal eflect as if made under cath, that 1 am an officer or Girec
ol ihe eargarabion of the raceiver ed/fo execue this reporl as required by Chapier 607, Florida Statutes; and that my name apgears in Block 10 or Block
if changed, or on an atlachment il olber ke empowered.

SIGNATURE: (7 Lomzn)d L. CARRRYS

I iy sl omasiinii AP P 'y T VI 'S




