2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ ..

DOCUMENT # P02000050643

1. Entity Name -

NEW COLOURS,INC. - - 4 -
Pr;nt;lpal Place of Businass Mailing Addrass

5140 NCRWOOD AVE . . 5140 NORWCOD AVE

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

FILED
Jan 31, 2007 08:00 AM
Secretary of State

1. R T RN
FEPE

AN

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

FEI Number Appliad For
§2-1723782 .. Not Applicable
$8.75 Adcitonal

Certificate of Status Desired ] Fae Required i

6, Name and Address of Current Raglstered Agent

ANKL, VICTOR |
598 GULFSTREAM TRAIL S
ORANGE PARK, FL 32073

o |

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the Stata of Flonda. | am familiar with, end accept

the obligations of ragistered agent.

SIGNATURE

Sigrature tyvped or prnlad ~ame ol regisiaved agant and Gtle ol apokcable (NQTE" Registerad Agent signatura required whon

mnstatng} . BATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancinq $5.00
After May 1, 2007 Fee will boe $550.00 Trust Fund Conlributien. a

Added to Foas

May Be

10, : OFFICERS AND DIRECTORS - |

TILE D

NAME ANKI, VICTOR |

STREET ADDRESS | 5238-1 NORWOOD AVE
CITY-ST-7IP JACKSONVILLE, FL 32208

TILE D

NAME ANKI, RAMEZ

STREET ADDRESS | 5238-1 NORWOOD AVE
CITY-S1-2P JACKSONVILLE, FL 32208

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

ML

NAME

STREET ADDRESS
CITY-S1-29

TILE

NAME

STREET ADDRESS
CITy-ST-.21P

NILE - 4
NAME
STAEET ADDRESS

Cily-81.2iP .

bl .j L. T
20-013 150,00

DO NOT WRITE
IN THIS SPACE -~ = —

12. | hareby certify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemantal report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad (0 executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 111

- changed. or on an attachmaent with an address. with all other like empowared.

SIGNATURE: Vil y{(foR TAVKT

/ /19/2067 (94 76d-boo\(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN/NG OFFICER OR DIRECTOR

T Date Daytime Phore #




