2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000059916 May 02, 2008 08:00 AN
1. Enity Name
PREFERRED PRINTING, INC. Secretary of State
Principal Place of Business Mailing Acdress
4700 WEST PROSPECT RD. 4700 WEST PROSPECT RD.
115 115
FT.LAUDERDALE, FL 33309 FT.LAUDERPALE, FI. 33309
A s R AAEAE RO RHAC AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0959735 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg.;g;g:{;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - [p—
WHITEFALL, JOSEPH R SEC
4700 WEST PROSTPECT RD. Street Address (P.O. Box Number is Not Acceptable)
115
FT.LAUDERDALE, FL 33309
City FL Zip Code

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

SIGNATURE
Signalwre, typed or printad nama ol registared agant and e if applicatla. (NOTE. Registered Agenl signature raquirec whan renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O velete TITLE [ Change [ Addition
NAME RICH, KAREN PRES NAME
STREET ADDRESS | 4700 WEST PROSPECT RD. STREET ADDRESS UDUUDD5445Sb "
erv-§-2 | FT.LAUDERDALE, FL 33309 - oITv-§1-2p 05/29/08-80102-022 150.00
TITLE ST [ Delete TITLE [JChange [ Addition
NAME WHITEFALL, JOSEPH NAME
STREET ADDRESS | 4700 WEST PROSPECT RD. STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Aadition
NAME — o T b - T s T e — - — ——§* NAVE - - - - e -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petere TITLE [ Change [ Adaution
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-57-2IP
TILE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 director
of the corporation or the receiver gr trustee empowered t@execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all ojhér like empowered.,
u\\ao\ og,  aHNNFA-A)ES

. et Y
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1) Date Daytime Phone #




