2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # P99000059385

02-12-2007 90075 046 ***150.00

1. Entity Name

D.E.B. PRINTING & GRAPHICS, INC.

Principal Place of Business

40710 NE 5TH TERRACE
FT. LAUDERDALE, FL 33334

Mailing Address

4010 NE 5TH TERRACE
FT. LAUDERDALE, FL 33334

400150 (Y

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

ADER BT

Suite, Apt. #, atc.

Suite, Apt. #, tc.

02012007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0928901 Not Applicable
Zi Count i Count it
v ouniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistarad Agent 7. Nama and Address of New Registered Agent
Name

EICHNER, DAVID
4746 NE 11TH AVE
FT. LAUDERDALE, FL 33334

Streat Addrass (P.Q_Box Number
Ao\O MNE

is Not Acceptable)
S Terrpc e~

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligatimw(}&\
'SIGNATURE

“7,/!/07

Signature. typed or Drinted rarme of regisiored agent and

ttia ! applic abke

(NOTE- Regratered Agent signature required wnen renstatng)

DATE

L]
FILE NOW!!! FEE Ié $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tié D O Delete TILE gcmnge [ Addition
NAME EICHNER, DAVID NAME R

STREET ADDRESS | 4746 NE 11TH AVE sREETADORESS | 4O L o MaE ST Terrac e

CITY-ST-2P FORT LAUDERDALE, FL 33334 CIY-§T-2IP

TITLE [ Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TITLE O elele TiLE {(J Change [ Addition
NAME NAML

SIREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE 7] Delete TLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Detete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-5T-2IF

HILE O Delete Lk [ Change  [J Addition
MAME NAME

SIREET ADDRESS STREET ADDFESS

CHTY-ST-2P CITY-ST- 217

12. } heraby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and thar my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11

changed, or on an attachment with e:“aﬁre\siiim all gher like empowered.
SIGNATURE: KQ ilw-ao EACHNE

AR ETLS S (A

"'/‘2/07

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date Daybme Phore #




