2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V07399 P ™ Jan 06, 2005 08:00 AM
ot Secretary of State

1. Entity Mame 3
SOUTHERN REPROGRAPHICé, INC.

Principal Place of Business = Mailing Address
130718 S.W. 85TH AVENUE ROAD 13018 5.W. 85TH AVENUE ROAD
MIAMI, FL 33156 _ MIAMI, FL 33156

— —— N R

01032005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AppIeaFa
65-0305358 Not Applicable

0 $8.75 Addiionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Fleg_istér_éd_ Agent

BN e -~ DO NOT WRITE
IN THIS SPACE

MIAMI, FL 33156 -

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

SIGNATURE i i — |-L-I-OS,
Signature, typed or prinled name of regislered agent and title IT applicably. {NOTE. Reyictered Agenl signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFTICERS AND DIRECTORS | N -
TITLE PD
NAME VEILLEUX, CRAIG “ﬂgﬂﬂﬂl 2740
STREET ADDFESS | 15631 SW 100 LANE . /EAR-E0014-003 150, 8
CITY-ST-2P MIAMI, FL 33196 o i L
e i
NAME
STREET ADDRESS
CITY-ST- 2P
TME
NAME

ey DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | herebyy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation of the seceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an 55, with all other like empowered.

SIGNATURE:

- [q.05 306-251-2099

SIGNATURE AND TYFB QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylkme Phone #




