FILED

2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

Secretary of State
P99000062835
P giEN‘;’m':"ENT # 08-21-2006 90002 048 ***150.00
21 CENTURY GRAPHICS CORP.
Principal Place of.Busi‘n'es?s Mailing Address . P
JU DU

8485 NW 29TH ST- - 8485 NW 28TH'ST =~ SUGLIbI S
MIAMI, FL 33122°.. . . . MIAMI, FL 33122 -- S
R e ARAREAE RSO E

Suite, Apt. #, etc. Suite, Apt. #, etc, 08002006 Chg-P CR2E034 (11/05)

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

65-0933859 Nol Applicable
ap Country < . Couniry 5. Certificate of Status Desired | Eg';?q\ﬁ:’:;"""a'
——— 8- Name and Address of Currenl Registered Ageni ) 7. Name and Address of Now Registered Agent ~
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE C-201
MIAMI, FL 33172
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
ihe obligations of registered agent.

SIGNATURE
. .Siunamlo. typed or prinisd nama of registered agent ana tire if applicable. L (NOTE: Regisiared Agant signatuts 1equirgd whan rgingtating) DATE
_EI,I{ELNOW!!I _FEE IS $150.00 9. Election Campaign Financing .. $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Dalete TLE [ Change ] Addition
NAME GUTIERREZ, ALVARQ NAME
STREET ADDRESS | 8485 NW 29TH ST STREET ADDRESS
CITY-ST-ZiF MIAMI, FL 33122 CITY-ST-7IP
TITLE SD Nneme TILE [ Change [ Addition
NAME JIMENEZ, JOSE DANIEL NAME
STREET ADDRESS | 8485 NW 29TH ST STREET ADDRESS
CITY-ST-ZIP MIAML, FL 33122 CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
TNAMET T T[T T T T - - T i - T T - T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-§T-21P
TITLE O ovelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true and a
of tha corporalion or the receiver or trustee empowered (o ex
changed, or on an attachment with an addres: Il ot

oes not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cenify that the information
vate and that my signature shall have the same legal efect as if made under galh; that | am an officer or director
i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

03l loé (3 p5) o 400

RECTOR Dat Baytima Prane 8

SIGNATURE AND TYPED QR PRINTI SIGNING OFFICER

Alvapas CoTieRRe 2




