2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # M47902

1. Entity Name

COLORIFFIC PHOTO SYSTEMS, INC.

ecretary of State

04-10-2008 90018 027 ***150.00

Principal Place of Business

/0 JOHN SHMEULI
17021 N BAY RD #526

Mailing Address

G/Q IOHN SHMEUL)
17021 N BAY RD #526

NORTH MIAMI BEACH, FL 33160 LS NORTH MIAMI BEACH, FL 33160  US
AT T o 71 MG EA DR
ol PH ML E U 18 W PHRVCEL
SUIIESAQW ; T, ow 5Y € S?iﬁljwc' e, QL7 02262008  Chg-P CR2EQ34 (12/06)
City & Slate City & Siale 4. FEI Number Applied For
OpviE  Fi- 0Ny VAviC o VWY | so0782511 NoAppicans
Zip Country Zip Country 5. Certificate of Status Desired O - gi—g?a:ﬁf:(’;zional‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

Street Address (P.0. Box Number is Not Accepiable}

City

Zip Coae

FL

8. The above named enlity subimils‘this slatement for the purpose of changing its registered ollice or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept

the obligalions of registerec agent.

Signalure. [ypet oF pInigd Name of (egrsienad agent and ltie i apoicable

SIGNATURE

(MOTE: Registerew Aganl sgnaliie requirg when rearslalingl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Oetete TIILE O Change {7 Ascnion
NAME SHMUELI, JOHN HAME

STREET ADORESS | 17021 N BAY RD #526 - STREET ADGRESS

CiTy-Si-2p NORTH MiAMI BEACH, FL 33160 CITY-ST-2IP

TITLE 1 Detete TITLE {7 change  [J Addition
HAME NAME

STREEL AUBRISS STREET ADDRESS

Oy Si-die CITY-S1-2IP

Tt 1 Delete T [ Change (1 Addition
MAME MARE

LT AL Y SIREEi ADORESS

CIvv-8i-2Ip CITY-51- 2P

TILE 1 pelete TITEE O Change [ ] Addition
HaaF NAME

STREFT ADDRESS SIREET ADDRESS

CITY-5i-21P CITY-S1-2p

TIE 1 Delete TINLE [ Change £} Addilion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-§T-2IP

THLE O Delele TLE O change [ Aggition
NAME NAME

STAECT ADORESS STREET ADDRESS

VY -51- 7P P CITY-5T-2P

12. | hereby ceruly thal the information supplieg with this filing do
indicated on 1his report or supplemental report 1 true and a
of the corporation or the receiver or lrustee empowered 10

changed, of on an allachmenl with an adoress, wilh like empowereq.

SIGNATURE: "

ot gualify for ihe exemptions coniained in Chapter 119, Florida Statules. | further centify that the inlermation
‘ate and Ihat my signalura shall have the same legal effect as it made under oalh; that | am an officer or direclor
ute his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

AN S 6u 4e5¢

al
SIWRIWMAME GF SIGNING OFFICER GR DIRECTOR

L 7. 07

Daytume Phone




