2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # S88896 May 02, 2007 08:00 A

1. Entity Name
COﬁI\STAL LITHOGRAPHERS, INC. Secretary Of State

Principal Plaqe of Business Mailing Address

6500 N ATLANTIC AV E 6500 N ATLANTIC AV E
UNITS D&E UNITS D&E

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FI. 32920

RTINSO NN

04302007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3102775 Not Applicable
© ‘ $8.75 Additional
§. Certificate of Status Desirec O Foe Required

6. Name and Address of Current Ragistared Agent

1557 NONTREAUX AVE. DO NOT WRITE
MELBOURNE, FL. 32434 IN THIS SPACE

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

SIGNATURE

Signature. typed or prnted name of regisisred agent and title  applicable. (NOTE: Regsiored Agent signature raquired whan rainstatng) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. QFFICERS AND DIRECTORS [

TITLE P
NAME CHEN-LUKE, DERRICK A. UUDDUD?S-’%EE'EIE

STREET ADDRESS | 4207 MONTREAUX AVE. IS AR TR = 15 o
SHEE RS | 4257 MONTREAUX AVE. 05/22/07-80071-003 150.00

TILE S

NAME CHEN-LUKE, CHRISTINE
SIREETADDRESS | 4297 MONTREAUX AVE.
CITY-ST-2IP MELBOURNE, FL. 32934

TITLE
NAME

man DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowerad %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptWith an addrz;ilh all other like empowered.

SIGNATURE: LA b Dereick crem-ture 4/3c/37 21 860 -UTed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone #




