FILED

Mar 05, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

Lo

Ll

DOCUMENT # P01 000022046 03-05-2007 90037 017 ***150.00
1. Eniity Nama
EMPIRE COLOR, INC
quusco4ov
Principal Place of Business Mailing Address
500 PRINCESS DR 500 PRINCESS DR
POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute. Apt. . ete i 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1087719 Not Applicable
Zi Countr Zi Count .
® ounity F v 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
AGUIAR, OSNI SANTOS
500 PRINCESS DR Street Agdress (P.0. Box Number is Not Accaptable)
POMPANO BEACH, FL. 33068
City FL ] Zip Code
8. The above named entity submits-this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. \
. *
SIGNATURE A fe— z é e i 02/2 é? /Z oo ?
Signature, typed oaﬁmed naméﬁreg-slered agent and bile i apphcabla. (NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THILE PD 3 petere TITLE {5 Change [ Additicn
NAME AGUIAR, OSNI SANTOS NAME
STREET ADDRESS | 500 PRINCESS DR STREET ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33068 CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-21P
TILE [ petete TTLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-21P
THLE £ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- §7-2iP CiTY-ST-21P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this repon or supplemental report is rue and accurate and thal my signature shall have the same legal aliact as if rmade under cath; that | am an officer or diracior
of the corporation or the receiver or rustee empowered 10 execute thi las reqmred b tar 607, Florida, Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres with all other like em @ A,\/ago Ut A
(Gst)g% 4.2
SIGNATURE: ﬂ///‘é’/zcﬁo‘? )T U247
QIGNAT\!REAND TYPRErOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Date Daytwne Phore #




