2006 FOR PROFIT CORPORATION
~--" ANNUAL REPORT (AR)

DOCUMENT # vo5547

1. Entdy Name

MOBILE GRAPHICS, INC.

. Secret

Prineipal Piace of Business Maiing AlCress E
28 8E 23RD AVE 28 SE Z3RD AVE i
PCSJMPANO BEACH FL 33062 SCS)MFANO BEACH FL 33062

u

TR

3

2. Banoypal Place of Business

Suite, Apff if, sic.

1 3. tailicg Address

Suite, Apt. #, elc. 1stl. MOORE

- ! L l

} FIL
Apr 21, 2006 08:00 AM
a‘ry of State

ED

|
HIRARALD

R2T034 (10405}
i
City & Steie City & State 4. FEf Numbér i Applied Far
E 65-0303849, [Nat Applicat
Zp Sountry Zip Country W , $B.75 Additional
t_s. Certificate (E:x! States Desited O Fee Required
6. Name and Address of Cucent Regisieted Agent o 7. Hame and Address of New Repisterad Agent
Name |

|

SAMMARITANO, ANTONY
3951 NW 108 AVE
CORAL SPRINGS FL 33065

Skeet Address (F.G. Box Numb

e is Nol Acceptable).

1

Cuy

i FL l Zip Code

8. The abowe named emity submits this statement for the purpose ¢f changing its cegistered olfice ar registered agent, or botﬁ\

in the State of Fla
ihe otiligatans of registered agent

SIGNATURE

rida. 1am familiar with, and acos;

Swgnauture, fypea o preved narme of eedrsternd agant and LTe f agpheatla {NCTE Regslered Agen! siinaiag reaured when isnmsiahng}

T

FILE NOW!! FEE S $160.00 ... . ...
* . After May 1, 2006 Fee Wil Be 355000, . ..

8. Eieciian Campaiqi? Financicag
i

| Dar
i
i

$5.00 May -

bake Check Payablo to Flarlda Department of Siate Trust Fund Contripution. [ Added ta Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS ANO DIRECTORS IN 11
me Top i O Delete e ? O Change ]t
HAME SAMMARITANGD, ANTHONY ’ HAME !

SIREETADDRESS | 3951 NW 108 AVE SRFET ACORESS * UDOON0523

ErY-ST-28 [CORAL SPRINGS FL 33065 5y-51- 2 ne A NS ANNTA-MNS 1S0L00

ME 5 O3 polete T ? Ol Crange [T M
NAME ROSAS, JESSICA M T HANE

STREETADEMESS | 3951 NW 108 AVE STREET AODRESS : -

CITy-57- 218 CORAL SPRINGS FL 33065 - Ciry-S1- 2w : !

ILE L[] pane fireL : T O Change [ Addivn
HAME ) NAME i ! _ .
STREEE ADURESS ) SiKLLT ADDRESS F !

oIy -ST-2P 3 -5T-2p ! ' |

HLE 3 beieie e ' ] 3 Change T Additioe
NAME NAME 5 |

STREET ADCRLSS STAECT ADDRESS ! !

Citv-ST.ze CITY-57-1P : !

L 3 oeete e : § Dl Crame  TF Attt
NAME MAE ’1

STREET ADDRESS STREET ADDRESS : :

cHY-S57-21r TN Ty 51 1w ¢ i

TILE e TiLE \ Dl Chavge [T Sftier
NAME Nawe :
STREET ADDRESS STREET ADDRESS :
Cdy-ST-71¢ Civy-5i- 3P :

12. ! hereby certify thas (he information &
indicated on tiis report o supplem
of the carparation of the receiver Crtusty

i changed, ar an an attachmeand e hin fd,

SIGNATURE.:

Gwiarad.,

ulirjot

et Y

SR ATITRE BTy TYRER M Do s T 3 8 Al At B AFEICER 8 M EC TR

#g does nat quafdy for the exemplions contamed i Section 119, Florida Statutes, | further cartify that tha formation
accurale and that my ssgnalure shall have Ihe same tegal affect as if made vnder catty|that | am an afficer or diragtar
epart as required by Chapter 607, Flarida Statutes; %md thal my name appears in Block 10 or Blogk 11

as4-q440-150

H v Prera i




