2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # M47902

1. Entity Name
COLORIFFIC PHOTO SYSTEMS, INC.

Mailing Address

(/0 JOHN SHMEULI
17021 N BAY RD #526

Principal Place of Business

(/0 JOHN SHMEUL)
17021 N BAY RD #526

r A A

ecretary of State

04-24-2006 90394 018 ***150.00

NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL 33160 US
Suite, Apt. #, etc. Suite, Apt. #, ete. 04192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2782511 Not Applicable
Zip Country Zie Country i i $8.75 Additional
5. Certificate of Status Dasired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHMUELI, JOHN
17021 N BAY RD 624
N. MIAMI BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Cede

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

' lhe obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registared agen and title it applicabke. {NOTE: ¢

DATE

g Ageni sig

required when reir

al

.++. FILE NOWI FEE IS $150.00
. After May 1, 2006 Foe will be $550.00

,9. -Election Campaign Financing -
Trust Fund Contribution,

- $5.60 May Be - -

Added 1o Feas

[ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE: =" D O Delete TITLE {Jchange [ Addition
NAME ™ SHMUELI, JOHN NAME

STREET ADDRESS | 17021 N BAY RD #526 STREET ADDRESS

GITY-ST-21P NORTH MIAMI BEACH, FL. 33160 CITY-ST-2IF

TITLE [ Cetete TTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TMLE 1 pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 7P

TMLE O oelste TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIP

TILE O Detere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

TME 7 Delete | e [ Change [ Adsition
NAME NAME . )
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trua afd a

SIGNATURE:

§ dogs not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cenify that the information
gurate and that my signature shall-have tha same legal effect as if made under oath; that.| am an officer or director

of the corporation or the receiver or trustes empoweréd to e g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addresawith g gt likegfempowered.

SiG: N PELDA PRINFED-HAME OF SIGHING OFFICER OR DIRECTOR

L 2 0t

Daytime Phone #




