2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 14, 2008 08:00 Al
DOCUMENT # P94000005403 - Secretary of State

1. Entity Name

K2 GRAPHIC SERVICES, INC.

Principal Place of Business Mailing Address
2711 NW 16TH ST. 217 NW 16TH ST,
POMPAND BEACH, FL 33060  US POMPANO BEACH, FL 33060 US

TGN A A

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appied For
65-0464561 Not Applicable
0 $B.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

211 N 1GTH ST DO NOT WRITE
POMPANQ BEACH, FL 33064 : IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed narme of registerad agent and tile If applicable. (NCTE Regisleraa Agent signaturs raquirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Electon Campaign Finanging $5.00 may Bo e
Trust F O 0000334 203
After May 1, 2008 Foe will he $550.00 rust Fund Contribution. Added to Fees Ryttt ..'I._"- [ '..'r..l Can 4R A
042400 -300153-035 15000
10. QFFICERS AND DIRECTORS |
TITLE P
HAME GOGA, DAVID

STREETADDRESS | 211 NW 16TH ST
CITY-8T-2IP POMPANQ BEACH, FL 33060

TITLE T

NAME MCNANEY, DENNIS ..

STREET ADDRESS | 4305 NE 11TH AVE.

CITY-S1-2IP POMPANO BEACH, FL 33064

TLE VPS
NAME ADAMSKI, BRUCE

STREET ADDRESS | 211 NW 16 STREET
CITY-$1-21P POMPANQ BEACH, FL 33060 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADRESS
CITY-S3-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STAEET ADRRESS
CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filng does not qualify for the examptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officar or director
of the corparation or the receiver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, ¢r on an attachment with an addre, ith all other like empowered.
SIGNATURE:M- - DRErIS T P NANEY 7 5/23/05’ PSS - 786 - 2P

SIGNATURE Ay&YFED OR PRINTED NAME OF#GNING OFFICER OR DIRECTOR Data Daylime Phona »




