FILED

" 2008 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000030215 04-25-2005 90215 009 ***150.00

1. Entity Name .
SUPER COLOR PRINTING, INC.

Principal Place of Busingss Mailing Address
JTTON. 29TH AVENUE 3710 N. 29TH AVENUE
HOLLYWQOD, FL 33020 . HOLLYWOQOD, FL 33020

FTE s ke ey aemerewet 1 |1 111 VIR O DL

OO N- QA Avenve | B7co N

Suita, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 {10/03)
City & Stal ; ity & Stal 4. FEI Number Applied For
H OLL\FWDOD - H éljj‘)’ WwoonR, Fe 65-0994082 Mol Applicable
P20 | " US 22050 | O™ (DS | s. Cortifoste of Staws Desied [ fg-g?q Additional
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Name - ’

SHMUELI, CHAVIVA
3700 N. 29 AVENUE . Street Address (P.C. Box Number is Not Acceptabie)

HOLLYWOOD, FL 33020

City FL ’ Zip Coda

nt for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

k. |y .al'/

8. The above named entity submits this stat
the obiigaticns ol registered agent.

YIGNATURETY
ignatre. typed or prJMm of regstered agent and Ifl}e i apphcable, {NOTE: Regatared Agenl sigratuie required when renslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. {3 AddedtoFees
10. OFFICERS AND DIRECTORS N BIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete TILE [ Change [ Addition
HAME SAMUEL} CHAVIVA HAME
STREET ADDRESS | 3700 N 29TH AVE ' STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CIy-57-2P
TITE T [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delele TITLE O change (O Addilion
MAME . NAME .-
STREET ADDRESS | . B STREET ADDRESS
¢
CITY-ST-2IP N ) CiTY-57-2IP
TME [ belete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-5T-2IP
Tine O Delete TITLE . [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cOY-Si-2P CITY-51-2P .
TIME Closete .M TmE . R : Jcrange [ Addition
NAME NAME
STREET ADDRESS . e STREET ADDRESS e
CITY-ST-2IP - CITY-3T-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ffurther certify that the information
indicated on this report or supplemeniat reporl is rue and accurate and that my signature shall kave the same legal sffect as il made undes oath; that | am an olficer cr director
of the corporation or the receiver or rusiee emppwered 10 execute this repert as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wijth all other like empowered.

{hunugly C/H-;wm& AV o Ay -4 ~4ilry
5|GNAW|N'ED NAME OF BIGNING OFFICER OR DIRECTCR Dals Caylirne Phone #




