20/0 FOR PROFIT CORPORATION
ANNUAL REPORT FHEL

L
DOCUMENT # S66442 . TSECP\ s F;i?
1. Entity Name ALLAHAS
GRAPHIC STORE, INC.

10 HAY -4 A 8:05

Principal Place of Business Mailing Address
295 FERN DR 295 FERN DR
WESTON, Fl. 33326 US WESTON, FL 33326 US KS

RN GREL AL

04302008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

65-0270742 Nol Applicable
5. Centificate of Siatus Desied  [] .?:; ;fq:::dmmal

6. Name and Address of Current Registered Agent

295 FERN DR DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

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

SIGNATURE.
SIonatire, lyped of AInIad NEmMa of regiskonsd agont snd btle il spplicabl (NQTE. Hogisicred Agonl signaiule requrad whon romsiang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20” Foo wiil be $550.00 Trust Fund Contribution. [0  Added lo Fees
10. OFFICERS AND DIRECTORS N |
me P
RAME PINEDA, JAIRO
STREET ADDRESS | 295 FERN DR ,
cy-s1-¢ | WESTON, FL 33326 400120661064
- > . 05/10/10--01002--028  #*150.00
NAME GARCIA, OLGA P,

STREET ADDRESS | 295 FERN DR
CITY-5T-2P WESTON, FL 33326

TME D .
NAME PINEDA, STEVE

STREET ADDRESS | 295 FERN DRIVE . -
cirY-s1-2% WESTON, FL 33326 DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
ony-s1-e

TILE

STREET ADDRESS
CITY-S1-29

TMLE

NAME

STREET ADDRESS
CITY-81-ZP

12 | hereby certify that the informalion supplied with this filin gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the information
indicated on this report or supplemental report is true accur te axd that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the oorpotauon or the receiver or trustea empowered 10 execyie this\report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarune: L JONACL & pe |10 assciors

MNAME OF OFFICER OR DIRECTOR Dayima Phona #




