2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V53251

1. Entity Name .

ALKO PRINTING, INC. Secretary of State

Principal Place of Business Mailing Address
3208 NE 2 AVE 3208 NE 2 AVE
MIAMI, FL 33137 MIAMI, FL 33137

NP ROO RN

04092008 No Chg-P CR2E034 (11/05}

Apr 24,2008 08:00 AV

DO NOT WRITE IN THIS SPACE e Aopiea For

65-0348658 Not Applicable

0O $8.75 adaitionai

5. Cenrtificate of Status Desired :
Fee Reguired

6. Name and Address of Current Registerad Agent

ZOMEFELD, RAYMOND

999 PONCE DE LEON BLVD DO NOT WRITE
SUITE 1045

CORAL GABLES, FL 33134 IN TH IS SPACE

B. The above named entity subrnits this stalement 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 of onnted nama of registerea agent and utle i apphicadle (NOFE- Regisierea Agenl signature required when ranstaiing} DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTGRS ]
TITLE PD
NAME JOURBADJIAN, KEVORK
STREET ADDRESS | 3208 NE 2 AVE UQQQQQEEEEE‘?
CITY-§T-2P MIAMI, FL im A AR =G R i 1R 1imil {H)
ol et D et tat e Tt e et e
TILE
NAME
STREET ADDRESS
CITY-8T-71P
TLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
Cify.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions centained in Chapter 116, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. or on an attachynent with an address gwith HW emppwered.

SIGNATURE: _f{(2 A~ ) A, s é’/zv/o? [ ) 573-763%

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC#R DIRECTOR Date Daytime Phone #




