2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # $24269
1. Entity Name
&%NNY‘S PRINTING SERVICE SUPPLIES & EQUIPMENT,

Secretary of State

- “Mailing Address

7233 BISCAYNE BLVD,
MIAM), FL 33138

Principat Place of Business ~ L T

7233 BISCAYNEBLVD. _
MIAMI, FL 33138 o

RO

01062005  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
B5-D275035 Mot Applicable
$8.75 additicnal

5. Certificate of Siatus Dasired (W]

Fee Required

6. Mame and Address of Current Registered Agent

ALVARENGA, ELVIA
138 N.E. 44 ST,
MIAMI, FL 33137

mm&s ;spﬁca

8. The abiave named entity s submits this statemerit Tor ihe purpese of changmg its registered oche or regis Iemd agenr or both, in the State of Florlda lam famxllar with, and accept

the obligations of joeistered agent.

MJ@MA i

SIGNATURE

Sigfiatare, typed mﬁlﬂdﬁﬁ of reg-mmd@em;\'d fale f appucanfe.

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contzibution.

9. Election Campaign Financing

(NGTE Registered Agent signaturs eaguied vhen reinstaing) DATE
o RIS
3500 N %ﬁ_w- 15011

10, _ _CFFICERS AND DIRECTORS _ i

miE

NAME

STREET ADDRESS
CiTY-5T-2P

PVST - T

ALVARENGA, ELVIA
139 N.E. 44 ST.

MiAMI, FL 33137

TILE

HAME

STRECT ADDRESS
Olry-ST-zp

TILE
RASE
STREET ADDRESS -
GITY-ST.71P

TMLE ) : o -
HAVE

STREET ADDRESS
CTY-57-2P

e
HAME
STREET ADDRESS _
CITY-51.2P

WILE

NAME

SYREET ADDRESS
Oy -5T-2P

12. [heroby cerm}( that the information sur; plied with thls fiing does not qualify for the exemption s1ated in Section 119 O }("J F!orida Statutes t furcher cernfy thar the lnformaﬂon
1 | report is true and accurate and that my signature shall have the same legal eifect as if made undser oath; that | am an officet or director
of the corparation or the recefver or frustee smpowered to axecuts this repart as raguirea by Chapler 807, Florida Statutes: and that my name Appears In Block 10 or Block 11 if

indicated on this repart or supplemen

changed, of on an attachment with gn address, wilh all olhar like empowered,

SIGNATURE:

(’W"Of (309 2093 v 3

HGNATURE ARD TYPED DR PRINTEG NAME OF SIGNTG OFFICER OR DIRECTOR

Dayume PRens §




