FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P00000030215 04-24-2006 90394 017 ***150.00
1. Entity Name .
SUPER COLOR PRINTING, INC.
Principal Placa of Businass Mailing Address el . Q\)“ greT
3700 N. 28TH AVENUE 3700 N. 29TH AVENUE '
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
vy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, atc. . 02022006 Chg-P CR2EQ34 (11/05)

City & State City & State YL 4. FEI Number Applied For

65-0994082 Not Applicable
a4 Coutry Zie Cauntry 5. Coariificate of Status Desired O ?ese_;fsql.;ic:’iﬁonal
6. Name and Address of Current Heglstered Agent . 7. Name and Addresas of New Reglstared Agent
Name
SHMUELI, CHAVIVA EP
3700 N. 29 AVENUE _S_treat Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL. 33020 A
5
Ci Zip Cod
. City FL | ip Code

8. The above named'entity submits this siatement for the purpose of changing its regls:ered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apph:abh. (NOTE: Registared Agent signature required when reinstating) A DATE
v . . L .
FILE NOWIH FEE IS $150.00 9. Elsction Campangn ﬁnancmg ) $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 8 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITE [ Ctange [ Addition
NAME SAMUEL, CHAVIVA NAME *
STREET ABDRESS | 3700 N 29TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-ST-2IP
TRLE O Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME 7 pelets TME - - ¢ [0 Change [ Addition
NAME NAME LA
STREET ADDRESS STREEY ADDRESS
CITY-57- i ciry-s1: 2P
TMLE O delete TIILE ¢+t [ Change ] Addition
NAME RAME *
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciTy-§1-2P
TILE - [ pelete TE - [ Change [ Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITE 0 pelete e _ . [ Ghenge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2F ' CITY-ST-2P -

12. | hereby certity that the information supplied with this filin 3 does not qualily for the axemptlons contained in Chapter 149, Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eﬂact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered taexecute this report 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 addrass, with all othgr like empowered.

SIGNATURE: e/ T A e
SIGNATURE AN ED_ QA.PAINTED NAME OF OFFICER OR Date Daytima Phone #




