FILED

2008 FOR PROFIT CORPORATION : Apr 11,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000050643

1. Entty Name

NEW COLOURS, INC.

Principal Place of Busingss Mailing Addrass
5140 NORWOQD AVE 5140 NORWOOD AVE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

RN

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

62-1723782 Nat Applicable

O $8.75 Additional

5. Cenificate ol Status Desired Fae Required

€

6. Name and Address of Currant Reglistered Agent

MKLVCTORI ‘DO NOT WRITE.

CRANGE PARK, FL 32073 - E INTH'S' SPACE -

8. The above named antity subrmits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fyped or prinied name ol regisioned agan and tile if appicabls (NOTE Registarad Agani signature required when reintiating) CATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 MayRe | -
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees LO0o0e927s )
4 220 Rnn a4 150
10. OFFICERS AND DIRECTORS ] - o
TIILE D
NAME ANKI, VICTOR |

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

TITLE D

NAME ANKI, RAMEZ

STREET ADDRESS | 5238-1 NORWOQOD AVE
CITy-ST-21P JACKSONVILLE, FL 32208

IfAILE ' . Y .
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | heraby certity that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
ol the corparation of the receiver or trustee empowarad 10 execute this repori as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaerad.

SIGNATURE: v ﬁ;— 'f’{/ 00/ 2wod” (F4() 7600y

SIGNATURE AND FYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Tayume Phone &




