2007 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR) . FILED

DOCUMENT # V05547

1, Enlily Namo

MOBILE GRAPHICS, INC.

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Businoss

28 SE 23RD AVE
POMPANC BEACH FlL. 33062
us

Mailing Address
28 SE 23RD AVE

2. Principal Place of Businoss - No P.C. Box #

3. Maliing Addrass

Suite, Apt. #, elc. Suile, Apt #, clc 15t MOORE CR2E034 (10/05)
Cily & Slale City & Slate 4, FE| Number Appliod For

65-0303849 Not Applicable
ap Country e “ountry 5. Cerlilcale of Status Desired O $8.75 Addttional

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass ot New Ragisterad Agent
Name
SAMMARITANO, ANTONY

3951 NwW 109 AVE
CORAL SPRINGS FL

Streel Agdress (P.CO. Box Number is Nol Acceplablo)

City FL Zip Code

8. The above named entity submif this slatem
the obligations of registered agbnt.

SIGNATURE '\

the purpose of chahging its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: N

A Jessica pan HoLLange "y /f'.l[07

Signalure, lypad or prnted WISIBWEHI
o™

FILE NOW!!! FEE|S $150.00 \.
After May 1, 2007 Feo WIll Be $550.40

Make Check Payable to Florids\Dapartment af State

M?W (NOTE: Reg:staren Agent signaturg requred when reinsianng} PATE
[4 /

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

(13 DP 1 Delete NILE ) ._,g Change [ Addition

" SAMMARITANO, ANTHONY N ] HIIOOUATESS -
g S o el -

SIREET ADDRESS | 3851 NW 109 AVE STRYE] ADDRESS (4240720024001 150,00

ety sz | CORAL SPRINGS FL 33085 CITY-31- 2

e S [ Delete e [J Change [ Addition

NAME ROSAS, JESSICA M NAML

SIREET aDoRess | 3951 NW 108 AVE SIREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-sT-2IP

TifLer [ Deiete TE [ changs [ Addition

NAME NAME

STREET ADDRESS SIACCT ADDRESS

Y ST - ity - 51- 2P

TE ] Detete TIILE (Jchange [ Addinon

NAME NANI

SIREET ADDRESS STRHEY ADDRESS

Y- ST 0P CIEY-SI- 2P

TILE (1 Delete it [ change [ Adeblron

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7IP CIlY-51-2P

e O ocelete TILE O Ghange [ Adilion

NAME NAME

SIREE] ADDRESS SIRLIT ADDRESS

CITY-S1-7p CITY-SI-2IP

12. | hereby cerlify that the informafon Stpek
incicaled on this report or supplpmental raph
of tho corporation or tho recoivd or, Irusiga
if changed, or on an altachmentjwith an add

SIGNATURE: (A \Lﬂsﬁ Cu Rosar ‘*} 'fvliﬂ 454-90-1505

Kis fliling doesynot qualify for the axemplions conlained in Seclion 119, Florida Statutes, | further certify 1hat the information
a and accuralp and that my signaluro shall have the samo legal effact as if made undear oath; that | am an officer or director
hgrad Lo exocule this roport as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
th ail other Ike empowered.

SIGNATUREYWND TYPED OR PRINTET HAMEBF SIGNING OFFICER OR DIRECTOR Daw Deytrme Phcng ¢




