.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
SHEE Secretary of State

DOCUMENT # PS9000110907

1. Entty Name
CITY GRAPHICS USA, INC.

Principal Place of Business Mailing Address
10395 SW 186 STREET 10395 SW 186 STREET
MIAMI, FL 33157 MIAMI, FL 33757

(P99000110907P)

04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y PRI

65-0970129 Not Applicable
<&. Canificata of Status Desired | x ('$8.75 Addiional.
3 - T * Faa Requlred- “

6. Name and Addrass of Current Registered Agent

o e st R DO NOT WRITE
MIANI, FL 33156 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistared office or registerad agent, or bath, in the State of Florida, ¥ am famitar with, and accapt
the obligations of registered agent.

S:I-GNATURF i
Lo Signalura, typad of pimted nama of ragiktersd agent and bile d apphicabls {NQTE: R Agent sigr required when ) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS j
TITLE D
NAME MONTESINOS, NOEMI R
STREET ADDRESS | 7770 S.W. 90 ST, #J-1 UOONT2E51 1
orestze | MIAML FL 33156 051107 80070-0159 158,75
TITLE VP
NAME TORRES, WILLIAM

STREET ADDRESS ¢ 7770 5W. 90 5T, #J41
CITY-ST- 29 MIAMI, FL 33156

TITLE
NAME

svsar DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-SsT-2IP

TITLE

NAME

STREET ADDAESS
Cmy-ST-2IP

 STREET ADDRESS L . . . -
" GITY-ST-2IP

TTLE
HAME

12. 1 heraby certily that the information supplied with this filing doss not qualify for the examptions conteined in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under ceth; that | am an officer or diractor
of the corparation or the racaiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed., or on an attachmenl.with an address, with all other like empowered.

SIGNATURE: Willesw Torres 0 4—/2 3/0% 305-257§720

StGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phona #




