2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

FILED
Feb 17,2006 8:00 am

1. Entity Name

EMPIRE COLOR, INC

DOCUMENT # P01000022046

Secretary of State

02-17-2006 90080 043 ***150.00

Principal Place of Business
117 LAKE EMERALD DR.

#306
OAKLAND PARK FL 33309

Mailing Address
117 LAKE EMERALD DR.

#306
OAKLAND PARK FL 33309

R

2. Principal Ptace of Business

500 PRINCESS DR.

3. Mailing Adaress

500 PRINCESS DR.

Suite. Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)

City & State

MARGATE FL

MARGAtE FL

4. FE| Number Applied For

65-1087719

Not Applicable

Country

BRowARD

33068

élg O 6 g Country

0 $8.75 Additional

. ifi f esired ¥
5. Certificate of Status Dasir Fee Required

" 6. Name and Address of Current Registered Agent -

BRQWAR D

7. Name angfﬂddres}pf New Registered Agent

AGUIAR, OSNI SANTOS
117 LAKE EMERALD DR. #306
OAKLAND PARK FL 33309

Name

CHA

Street Address (P.O. Box Number is Nol Acceptabie)

Bop  PRINCESS DR.

City

MAR GATE FL | 53568

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. i am familiar with. and accept

Signature, lyped of printed name ol registered agant and fide l apolicatie

[NOTE- Regsisred Agent signalure reaursd when remstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11
PD [ etete THTE (] Adgilion
NAME AGUIAR, OSNI SANTOS HAME . ARDRESE
STREET ADURESS |117 LAKE EMERALD DR. #306 swrraomeess | 500 PRINCESS DR
CIr-3T-2P | OAKLAND PARK FL 33309 CITY-§T-2P MARGATE FL 33068
TLE [ pelete TITLE [ Chiange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-21P CITY-ST-ZiP
TITLE ] Detete TMLE [ Change [ Adddition
NAME S _ Ao e e e
STREET ADDRESS STREET ADDRESS
CITY-S7-71IP CiTy-$7-2tF
TILE [ petetn THILE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP
THLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
Ime O Detete T9LE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions coentained in Section 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemenial repart is true and accurate and thal my signature shall have the same legal eftect as it made under cath; that 1 am an oflicer or director
of the corporation of the receiver or trustee empoweread to execute 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 p address, with ali other tike empowered.
snenmune:%‘ OSNI SAvT0S AGuiaR  02/01/06  (959)944-2490

SIENATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:mo Phong 4




