FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S57665 04-17-2006 90380 005 ***150.00
1. Entity Name
PRECISION ART PRINTING, INC.
Principal Place of Business Mailing Address s Q““‘o LO L i
753 NW. 9 AVENUE 753 NW. 9 AVENUE | '
MIAMI, FL 33136 US MIAMI, FL 33136 US
[
2. Principal Place of Businass 3&@&;‘\%{/{@% LH g_l'
i . #, aic, ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 04142006 Chg-P CR2E034 (11/05)
City & State City & StaleM- ) ( 4. FEI Number Applied For
‘a,U/l :F 65-0269946 Not Applicable
—~Zip— — - - |~ Country “Zip S | County - - $8.75 Additianat
5?‘ '7% 5. Carlificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent
Name
DIRUBE, JULIO
753 N.W. 9 AVENUE Street Agdrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL | Zip Code
8. The above named ey, submits Mis statement: pose of chafiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gistered agefy.
SIGNATURE l C
s:ummp«im printed name of registered agent and tite if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII!LFEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TME "] Change ] Addition
NAME DIRUBE, JULIO NAME
STREET ADORESS | 753 NW 9 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33136 CITY-5T-2IP
MLE 1 Dalete TITLE T Chanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
THLE T Delete THLE “Ichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-ZP CITY-57-ZiP
TNLE 1 Detete TME —JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L 71 Detete TLE T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TME "I Change ] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZiP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenyi\report is true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar r§siee empoware scute thkkeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with anlagidress, witgt all otperYke empplverad.
SIGNATURE:
VSIGNMYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Fhons #

~



