FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT #K10829 ecretary of State
1. Entity Name 04-23-2007 90271 049 ***150.00
INTERNATIONAL PIGMENT & COLOR CCRPORATION
Principal Place of Business Mailing Address
% MIKE KAFER % MIKE KAFER a0 or®
3187 CECELIA DR. 3187 CECELIA DR.
APOPKA, FL 32703 APQOPKA, FLL 32703 :
e — (I EANITIRTER MR
Suite, Apt. #, ete, Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3016458 Not Applicable
Zp Couniry Zp Counlry 5. Certificate of Status Desired :ese ;esqu|
6. Name and Address of Cument Registered Agent 7. Namwe and Address of New Registered Agant
Name
KAFER, MIKE
3187 CECELIA DR. Street Address (P.Q. Box Numier is Not Acceptable)
APOPKA, FL 32703 -
City FL l Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed nems of tegisteted agent and 1itke # applicable. {NOTE: Regrsterad Ageni sighature ctuted when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Etéction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00° |. Trust Fund Contributior, O  Added o Fees
3
10. OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | PVT £ Delate TILE i OJchange [ Addition
NAMEE MICHAEL, KAFER R;.‘ MAME CoR Rection J
STREET ADDRESS | 3187 CECELIA DR, ¥~ SIRGET ApDRESS | * F o~ A
i ne
GiTY-51-2p APOPKA, FL . CITY-$1-2P K A € e’ ‘S ZAS P
TmE S wﬂ me Blhange [ Addition
NAME EDWARDS, LUPE MAME 4
STREET ADDRESS | C/O INT'L PIGMENT, 31 s7 CECELIA DR STREET ADDRESS (.LsA-e_ R. KCEP%K
ov-s-zF | APOPKA, FL 32703 CITY-51-2P 3 |8 7 CGCE’,’ A e,
TE 3 Detete e RPopkA Fo- 2oy Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§7-2P
TILE [ Belete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-8T-2P
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2F
THLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7P CITY-ST-2P

12. | hersby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 if made under oath; that | am an officer or director
eiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

peiver or A‘,ﬁhé@mnkee powered. QQK 4 5’/7 407 295-5845

minmo Enonmc‘ron Dayirne Prone 4

of the corporation or the 1
changed, or on an attacl

SIGNATURE:

VV\! thael K- Kafe 72



