2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2008 08:00 A!
DOCUMENT # K57717 . Secretary of State

1. Entity Name
PROMISE COLOR, INC.

Principal Place of Business Mailing Address

7801 NW 37TH ST 7801 NW 37TH ST

204 204

MIAML FL 33166  US MIAMI FL 33166 US

LR

05012008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0118432 Not Applicable
. . $8.75 Aaditional
5. Certificate of Status Desited O Fea Required

8. Name and Address of Current Registersd Agent

BEFELER, GEORGE
80 SWE8TH STREET
SUITE 3100

MIAMI, FL 33130

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept |
the obligations of registered agent.

SIGNATURE

Srture tyad Or Drimed name of regetired agont end bl | aopkcADIe. (NOTEF Agert L d ) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe Uoooo
After May 1, 2008 Fee will be $550.00 Trust Funo Contribution. {1 AddedoFees | [35/25/(8

10. QFFAICERS AND DIRECTORS | ¥
TITLE PS

NAME SCHONENBERG, MIGUEL A

STREET ADORESS | 7801 NW 375T SUITE 204

CITY-S1-2P MIAMI, FL 33166

TILE I
NAME

STREET ADDRESS
GiTY-51-2P

758
30040-020 150.00

TmE

STREET ADDRESS
CITY-ST-2P
nne

RAME

STREET ADDALSS
CITY-57-2P

STREET ADDAESS
Cimy-s1-ap

TLE

NAME

STREET ADORESS
CiTY-57-2P
12. { hereby certify that the information supptlied with this !::?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changeo, ot 0n 2an attachment with an address, with all other like empowered.
SIGNATURE: 2 MiguEl A. ScHOVENBERS d/30/68 288 - 591-2324
TURE AMD TYPED OR PRINTED MAME OF SIGHNMG OFFCER OR DINECTOR ) Dyttt Phone #




