2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # P99000082878

1. Entiiy Name

DISTGRAPH, INC.

Mailing Address
1121 CRANDON BLV
D 802

MIAMI FL 33148
us

Principal Place of Business
1121 CRANDON BLV
2

D 80
MIAMI FL 33149
us

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

L

FILED

Feb 19, 2007 08:00 AM
Secretary of State

DRTRRRRAM AT

Suito, Apl. #, clc. Suite, Apt # elc 15t MOORE CR2E034 (10/06)
Cily & Slalc City & Slate 4. FEI Number Applied For
65-0952423 Not Applicable
- " - -
2 Country Zio Couniry 5. Cortificalo of Stalus Desired O $8.75 addtionat
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BARDENHEUER, HERBERT
1121 CRANDON BLV. APT. D 802
KEY BISCAYNES FL 33149

Street Address (P.O. Box Number is Nol Accoptable)

City

Zip Code

FL

8. The abovo named enlity submits:ris ‘lagarmm for ,19 uiurpose of changing its registerod office or rogisteraed agent, or bolh, in the Slaie of Flerida. | am [amiliar with, and accopt

ihe obligations of regisiered aga

-

SIGNATURE — = .

Signature. typed or printe

(NOTE: Regnsterad Agenl signature sequred when reinslaling}

DATE

FILE Nowm FEE IS $1dobo [
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may B
Added 10 Fees

9, Eieclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Delete e [ change [ Adeition
NAME BARDENHEUER, HERBERT NAME VOGS

sTreET apDness | 1121 CRANDON BLV. SUITE D 802 SIREE] ADDIESS 027287 J}!_;‘:";';jn;_'}ﬁ“_t'n 12 150,00
are-si-ap | MIAMI FL 33149 CITY - 51-21P e ) SRR A

e [ Delete TILE O ohange [ Acdilion
NAMC NAME

STREET ADDRESS STRLET ADDR 58

CITY-S1-2P CiY-51- 2P

T, [ pelele TILF ] change 7] Addilion
HAM NAME _

STHLLT ADDRESS SIREET ADDRESS

CIV-ST-21P CIY-ST-2P

INLE [ celete THLE [ Change ] Addition
NAMT, NAME

SIREL T ADIRI 85 STREET ADDRESS

CITY-SI- 1P CIY-S$1-71P

TiEE 7 Delete TNLE Clchange [ Addiken
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIY-51- 2P CINy-$1- 2P

TLE ] Defete TNE [ change [ Addilion
NAME NAME

STATET ADDRESS SIREE] ADDRLSS

CInY-51-20p Y -S1- 21

12. | hereby cerlify that the infermation supplied with this filing does not qualify for tho exemplions contained in Section 119, Fiorida Stafules. | further corlity that the infermation

indicated on this reporl or supplementa! roport is true and accurate and Lhal my signature shall have the same legal effoct as if made under oath; that | am an officer or director
omppwared 1o execule his roport as required by Chapler 607, Florida Statutas; and that my nameappears in Block 10 or Block 11
ith all other lika empowered.

of the corporalion or tho roceivor or,trust
if changed, or on an atlachmer} with a sy,

SIGNATURE: /

sn:.m\u[ E rnn O

{GNING OFFICER OR DIRECT,

Daytima Phone #




