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

ANNUAL REPORT | ecretary of State

DOCUMENT # P0O0O0O00030215 04-23-2007 90055 048 ***150.00
1. Entity Name
SUPER COLOR PRINTING, INC.
Principal Place of Business Mailing Addrass quu g
3700 N. 29TH AVENUE 3700 N. 29TH AVENUE - .
HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020 Do, e T
e 0 A
Suite, Apt. #, tc. Suita, Apt. #, alc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0994082 Not Applicable
Zip Country Zp Country 5, Certilicate of Status Desired | gggesq?::;m“m
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Roglatered Agent
Namea
SHMUELI, CHAVIVA .
3700 N. 28 AVENUE Straet Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOQD, FI. 33020
City FL ] Zip Code

8. Tha abova namod entity submits this statament for the purpose of changing is registerad cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of registersd agend and Litle if epplicable. {MOTE: Regiatered Agen! tignaiure required when remstating} DATE
8. Election Campaign Financing $5.00 Mmay Be
FILE NOWII! FEE IS $150.00 5 ay
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
HAME SAMUEL, CHAVIVA NAME
STREET ADDRESS | 3700 N 20TH AVE STREET ADORESS
CITY- §T-2Ip HOLLYWOOD, FL 33020 CITY-ST-2IP
TILE O oetete {13 [ Change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST.7IP
TmE 0 oelete e O Change (7 Adetition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-21P - CITY-ST-2IP
Tme O Detete T E1 Change [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-S1-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 3P ’ CITY-8T-21P
TITLE O oelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or {rustes smpowered igaxecute 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 address, with all ottter like empowerad.
SIGNATURE: AR A
Dats Caytime Phone #

SIGNATURE AND MEWE OQF SlaNING OFFICER OR DIRECTOR
=



