FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000093107 s 05-04-2007 90100 035 ***150.00

1. Entity Name
VALUE GRAPHICS CORPORATION

Principal Place of Business Mailing Address Q“l“Bz‘Ju

4720 N.E. 2157 TERRACE 4720 N.E. 215T TERRACE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 .
R A

Suite, Apl. #, etc. Suite, Apt. #, stc.

03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appied For-
65-0952700 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
GRACIAS, VICTOR
4720 N.E. 21ST TERRACE Street Address (P.0). Box Mumber is Not Acceptable)
LIGHTHOUSE POINT, FL 33064

City FL ! Zip Coda

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

SIGNATURE
Signature, typed or printed name of reg:sicred agent and title if apphcable. {NOTE: Registered Agent sigrgture required when rewnstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PTD [ pelgte THLE [J Change [ Addition
NAME GRACIAS, VICTOR NAME
STREET ADDRESS | 4720 N.E. 2157 TERRACE - SIREET ADDRESS —_—— = - — =
Ciry-st1-ap LIGHTHOWUSE POINT, FL 33064 CITY-ST-21P
THLE [ petere THLE [ Changs (] Addition
NAME NAME
STREE] ADDRESS S1REET ADDRESS
CITY-8T-2IP City-S1-21P
TMLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-Si-21P
TiE O pelete TMEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry -§i-29 CITY-ST-21P
THLE O Delete 1ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP Cciy-S1-2IP
TITE O Detete TIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-SI-2iP

12. | hereby certify thal the information supplied with this filing does.nst qualily for the exemptions contained in Chapter 119, Florida Statutes. |"further centify thal the informaticn
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 or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl with an addrass, wilh all other like empowered

- — Je
SIGNATURE: ¢ W W/S/a-)’ 51 OJ/P.SJ

SIGNATURIPAND ﬂzu oR Pmm?f NAMWG OFFICER OR DIRECTOR / / Date Daybime Phone #
[



