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

ANNUAL REPORT | ecretary of State

ok ke
DOCUMENT # M47902 04-23-2007 90055 047 150.00
1. Entity Name ’
COLORIFFIC PHOTO SYSTEMS, INC.
Principal Place of Business Maiting Address
C/0 JOHN SHMEULI C/0 JOHN SHMEULUI
17021 N BAY RD #526 17021 N BAY RD #526
NORTH MIAMI BEACH, FL 33160  US NORTH MIMI BEACH, FL 33180  US
SR A CAA R RRTR B RTENE
Suite, Apt, #, etc. Suite, Apt. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FElI Number Applied For
] 59-2782511 Not Applicable
Zp Country op Country 5. Centilicate of Status Desied [ fg;esq Addttonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SHMUELI, JOHN
17021 N BAY RD 624 Street Address (P.O. Box Number is Not Acceptable)
N. MIAM.I BEACH, FL 33160
g, e City FL | Zip Code

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 Florida. | am farmiliar with, and accept
thg obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title If pplicable. {NOTE: Registared Agent signature requirsd when raingtating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, [}  Addedto Fees
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
RAME SHMUELI, JOHN NAME
STREET ADDRESS { 17021 N BAY RD #526 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
TME O Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WILE [ Delets TmiE DO ctangs [ Addltion
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-ST-2P CITY-ST-2IP
TITLE ] Detete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
{iry-S1-ap CITY-ST- 2P
TITLE [ Delets TITLE [dChange  [J Addition
NAME NAME
STREET ADORESS STREET ADODRESS
GUTY-ST- 2P CITY-ST-2IP
THLE 1 velete Tme [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certirg that the information supplied with this filiny not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and aggurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee ampowered {o g&ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres mpewered.
SIGNATURE: b 1y ot 2o - (51 9336
Dats Daytime Phone &

D HAME OF SIGNING OFFICER OR DIRECTOR




