FILED
Mar 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

. |

DOCUMENT # P99000059385 03-19-2008 90027 025 ***150.00
1. Enlity Name
D.E.B. PRINTING & GRAPHICS, INC.
Principal Place of Business Mailing Address 1UU%JIeVs
4010 NE 5TH TERRACE 40710 NE 5TH TERRACE
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
e L AR AT WO
500 Nuw ISH Avenue. GSoo MW 1D — Avenue

e 500 Suite, Apt ”‘;[f'do o 02202008  Chg-P CR2E034 (12/06)

Cily & State o City & State 4. FEI Number Applied For
Ft Landerdade L Ftr.Lauderdale Fo 65-0928901 Not Applicable

‘-ng 5m Couarg H. é‘% 3(36\ COUT;‘SH— 5, Certificate of Status Desired O ?g‘;il‘:id;”o"al

8- Name and Address of Current Registered-Agent — -~ -+ ——— -—— —7.-Name and Address of New Registered Agent - sl

Name

EICHNER, DAVID
4010 NE 5TH TERR Streel Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33334

LS00 Nus 15 Adenwe ®a00
“ Fort Louderdade  FL [*5%3p9

8. The above named antity submits this staterment for the purpose of changing its registered office of registarad agent, or bath, in the State of Florida. | am tamiliar with, and accepl

the obligations oi:fgislered agent. /
SIGNATURE & \A’_‘ —— : 3 y /69

Sigrature. lypad or ponied MFMISIE'EO agent and bbe ¥ appcatle. INOTE: Regisiered AQent Signature required when reinstatng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE : ﬁChange [ Addition
NAME EICHNER, DAVID NAME .
: o
SIREET ADDRESS | 4010 NE 5TH TERR sweesaoness | LS00 A VS Ajeinue W20
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-Si-ZIp ﬁ')(-’r- Lovaderdohe FL_, 33 30‘7\
TiLE [ Delete it Ol Chenge [ Atcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TV -ST-2IP
TINE O Detate TILE [ Change [ Addition
NAME 0 ) NAME
STREET ADORESS STREET ADDRESS
CGIFY-ST-2IP CITY-ST-ZIP
TITEE O Datete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciry-§1-21P
ITLE [ Delete THILE [[Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-81-21p CITY-ST-2IP
TIE : . 3 petete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altach with an address, with all other like empowered.
Ld

SIGNATURE: LP‘Q

SIGNATURE AND TYPED QR PRINTED NAME CF SI1G IG OFFICER OR DIRECTOR Date Dayume Phone #




