FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000022046 01-17-2008 90028 040 ***150.00
1. Enlity Name
EMPIRE COLOR, INC
qw T
Frincipal Place ol Businass Mailing Addrass
500 PRINCESS DR 500 PRINCESS bR
POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068
e e TR
Suile, Apt, #, efc. Suite, Apt. #. alc. 01152008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied Far
65-1087719 Not Applicable
i Cauntry e Country 5. Cerlificale of Status Desired | Eg'g?qa:j:&“o"ai
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGUIAR, OSNI SANTOS
500 PRINCESS DR Street Address (P.O. Box Number is Not Acceptable)

PCMPANO BEACH, FL 33068

City FL i Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered off‘ice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registeregAgent. Pg,Q ES Tl DEN

" - . i ] L] > .
o e e (5N SAIRs AsuinR 115/ Feo R
S»gnu\u&%nd or Drl'_wted name ol refyistered agent and hitle f apphicaple. {NOTE Regmsternd Agan signatute meguied when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Electign Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete NILE [ Change [ Addition
NAME AGUIAR, OSNI SANTOS NAME
SIREET ADDRESS | 500 PRINCESS DR STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33068 ClY-S1-21P
TILE [ Delele s [Jcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIF
TILE [ Detete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP clry-S1-21p
THLE O Delets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-SI- 20 CITY-51-2IP
THLE [1 Delete TILE [ Change [ Additien
NAME NAME
SUREE| ADDRESS SIftkL] ADDRESS
CITY-ST-2iP CUY-S1-2IF
HlILE O Dejete TIILE [ Change [ Addition
HAME HAME
STREE| ADDRESS STREET ADDRESS
CITY-$1-ZIP ClY-S1-2IP

12. | haraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: thal | am an officar or director
of the corporation or the receiver or truslee empowered |0 exaculs this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with an addrBS_SL.“\fdj} all other like empowered.

SIGNATURE: ¥ i = Q/ﬁ// BB (9s) 47y 2470

SIGNAYUREMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




