FILED
008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000030215 04-10-2008 90017 019 ***150.00

1. Entity Name

SUPER COLOR PRINTING, INC.

Prncipal Place of Business tMailing Address *i UU LULLE B

3700 N. 29TH AVENUE 3700 N. 29TH AVENUE -

HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020 ’ -

e [T A G A
Suite. Apt. #. etc. Suite, Apl. #, eic. 02262008 Chg-P CR2E034 (12/06)
Ciy & State Cily & Stlate 4. FEI Number Applied For

- 65-0994082 Not Applicanle

e Gountry a0 Gountry 5. Cenrtificate of Status Desired ] ?i‘lii?:;‘b"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Mamc

SHMUELI, CHAVIVA
3700 N. 29 AVENUE Swreel Acdress (P.O. Box Numbper is Not Acceplable)

HOLLYWOOD, FL 33020

City FL Zip Coge

8. hoe anove named entity submitg this siatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne ohligations ol registared agent

SIGMA TURE
Sugnature, typed of ponted name of regrsterad agenl dnd hlie 1t appicabie {NOTE; Regratered AGent sigrialule feGuinae whgn 1Bnstanngh DATE
FILE NOWIl -FEE IS $150.00 9. Electuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] pelele WTLE [JChange [ Adaition
HamE SAMUEL, CHAVIVA HAME
STREET ADORESS | 3700 N 29TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-S3-2IP
THLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8E-7R Ty -$1- 2P
L [ elete TITLE [ Change [ Addition
HAME - HAME
SIREET ADORESS STREET ADORESS
CiY-ST- 2P Il -$1-2IP
TILE 1 Detete TITLE [] Change  [_] Addition
HAMI RAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-SI1. 2P
TILE l X elee TITLE [J change [ Addition
NAME NAME
SiRLET ADDRESS STREET ADDRESS
an ST e CITY-ST-2IP
TINE 3 Delete TINLE, . U Change (] Addilion
MAME NAME .
SiAELT ADDRESS . STREET ADDRESS
e -S1-21P CIFY-ST-721P

12. 1 nereby cerlity Ihat the information supplied wilh this filing does not qualty for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
ahcatec on s report o sunplermental repor 1s true and accurale and [hat my signature shall have the samea legal eflect as it made under oath, that | am an officer or direcior
of ihe corparalion o 1he recener or frusiee emplyvered 10 execuie his repor as iequired by Chapler 607, Florica Statules; and that my name appears in Block 10 or Block 11

changed. or on an allachmen! with an adaress, vy(h all ather like emo:
SIGNATURE: , W .o QM Rl Ll s
SWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Cayime Phone ¥

<




