2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): FILED

DOCUMENT # P99000052194 N Mar 05, 2007 08:00 A
3. Enliy Namo Secretary of State
G & G GRAPHICS, INC.
Principal Place of Business Mailing Addrcss
11300 NW 52ND ST. P. O. BOX 9897
. e Hll“"’ Hl‘m ’Iw ||”’||W ||W ||m |”‘| l‘m WI m“ I‘I‘ll‘ H ‘m
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile, Apt. # elc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & State City & Stato 4. FEI Numbor N Appliod For

65-0933150 Not Applicable
Zip Counlry Zip Country 6. Cerlificalo of Status Desirod O $8'75 Addmonal
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CHARRY, EUGENIO E i ,
11300 NW 52ND ST. : Streot Addross (P.O. Box Numbgr is NolL Accenianlo)

CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named onlity submits this statermant for tho purpose of changing its rogisterad office or rogisterad agent. or both, in the State of Flerida. | am familiar with, and accept
the cbligatons of regisiered agent.

SIGNATURE

Signature, lyoed or prinled name of regisiared agar! and iitle iz appiicable {NOTE: Ragisiered Agant signatune raquied when rewstaing) v DATE

;s

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

.. After May 1, 2007 Fee Will Be $550.00 o o

Make Check Payyable to Flonda Department of Stale ) Trust Fund Contribution. - L1 Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE. PVST [ celate TITLE OJ Change (] Addilion
HAME CHARRY, EUGENIO E NAVE

SIRECT ADDRESS | 11300 NW 52ND ST. SIALET ADDA S

CIY-S1-2p CORAL SPRINGS FL 33076 CITY-S1-21P

TE D J Delete TIE [ Change  [J Addilion
NAME CHARRY, EUGENIO E NAME e

STREET ADDRESS | 71300 NW 52ND ST. STREET ADDRE 55 2 Uig 150,00
cy-si-ze | CORAL SPRINGS FL 33076 GIIY-51- 21F

THLE [T Delete TE [ change [ Addition
NAME NAMD ’

STREE ] ADDRESS STREET ADDRESS

awstar . ; - . - .S op - -

e [ peime TTE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRISS

CITY-ST-2IP CITy-ST- 2P )

NILE [ palete TE [Jchange [ Addition
NAME NAME

SIHEET ADDRESS STRELT ADDRLSS

CIFY-S1-2IP CiTY-S1-2Ip

e ] Delete TIE [ change  [T] Addilien
NAME NAME

SIREET ADDRESS STRICT ADDRESS

CITY-SI-21P ~ =~ CIry-81-2IP

od with this [fing/does not qualify for the exemplions containad in Section {19, Florida Slalutes. | furthar certfy that the information
port is rue And/accurale and that my signature shall have the same lagal affect as il made under oath; thal f am an officer or direcior
edAo execule this report as required by Chapler 607, Florida Statutes; and that my namao appears in Block 10 or Block 11
ith,&ll other hke empowerad

12. | horeby cortily that the information su;
indicated on this raport or supplementdl
of the corporation ¢r tho receiver or 1y
il changed, or on an atlachment wit

SIGNATURE: , g-L-0)

SIGN){U&’AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytma Phona &




