2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 AN
DOCUMENT # S92185 ' Secretary of State

1. Entity Name
AMERICAN LABELS & GRAPHICS, INC,
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5. Certificate of Status Dasired
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6. Name and Address of Current Registered Agent
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VALDES, LAZAROR.
1300 NW 29 STREET
MIAMI, FLL 33142
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, lyped or printed rame of regisiersd agenl and hile # applicable (NOTE: Reglisterec Agant signature requirad whan relinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UDDDUUHDE?‘}EIS

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees I5/06/TE-20032-002 150,00

10. OFFICERS AND DIRECTORS |
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NAME VALDES, LAZARC R.
STREET ADORESS | 1300 NW 288T
CIIY-ST-2IF MIAMI, FL. 33142

Hiils VP

NAME VALDES. MIRIAM B
STREET ADDRESS | 1300 NW 29 ST
Cny-s1-2ip MIAMI, FL 33142
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Ciry-57-21P
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12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or director
of the corperation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othél like empowered.
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SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliina Phone 4

SIGNATURE:




