2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

Secretary of State

DOCUMENT # P01000065748

1. Entity Name
BEST COLOR, INC.

Maj!in;g ;l;idress V
3807 NW 7 STREET
MIAMI, FL 33126

Principal Place of Business

3807 NW 7 STREET
MIAML FL 33126

=1 [ EE M

04272008 No Chg-P CRZEQ34 (11/08)
DO NOT WRITE IN THIS SPACE T oTed o
65-11195356 ) Not Applicabie
5. Certificale of Slatus Desired O E 8.75 Additional
ee Regquired

8. Name and Address of Current Registered Agent

MARTINEZ, CLAUDIA
3807 NW 7 STREET
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Repgisielcd Agont signalurs reguieg when reinsialing) DATE

Sigrature, lypod or prined name of regisisred agent and {ie if sppticabike.

9. Election Campaign Financing

FILE NOW!I FEE §S $150.00 $5.00 vayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Gortribution, O Added to Foes
10, GFFICERS AND DIRECTORS [
TiTiE D
NAME MARTINEZ, MEDARDO

UDDDO0S454 17 .
1541 1/06~80075-018 150.0

SIBEL] ADDRESS | 242 PALM AVE
Ciit-S1-2iP MiAnMt BEACH, FL 33139

TLE

NAME

SIREET ADDRESS
ciry-s1-2e

TiLE
NAME

S DO NOT WRITE

| T IN THIS SPACE

NANSE
STRELT ADDRESS
GiY.S1-4P

TILE

NAME

SYRELT AGDRESS
CiTY-51-2IP

) ES

NAME

STREET ADDRESS
GiTy-S1-2P

12. 1 hereby certily that the informetion supplied with this filing dees not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and aggurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or th receiver or irustee empowered lo ghecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or o an attafhment with an address, with alt othér ke empowared.

daxkyre 3

SIGNATURE AND TYPED CR PRINTED NAME OF STGNING OFFICER CR DIRECTOR : / Dale Dayime Prgne #

SIGNATURE:




