2006 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT — Feb 27, 2006 8:00 am

P04000034858

DOCUMENT # Secretary of State
COLORPRINTING, INC. 02-27-2006 90110 025 ***150.00
Principal Place of Business Mailing Address
14260 SW 136TH ST BAY 13 14260 SW 136TH ST BAY 13
MIAMI, FL 33186 MIAMI, FL 33186 .
> v IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0785208 Not Applicable
Zp Couniry ap Country 5. Certilicate of Status Desired [ gi;g 5;:’;';“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . .

DIFIORE, CHRISTINE M heishine Difiore
7320 GRIFFIN ROAD Street Address (P.O. Box Number is Not A_cceptable)__) . .
SUITE 203 o 461 ) Sunrise Blud , Suite Qo

DAVIE, FL 33314

Ci . Zip Cod
YSunrise FL | 33352

8. The above named entityAubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | arg familiar with, and accept

d agent —; “_b e >80k

SIGNATURE
*  Signature, typed or printed nama of registered agent and ttls if applicable. {NOTE: Registered Agent sighature raquirad when relnstating) T DATEJ
FILE NOWIIL. FEE IS 5150_06';&_5. 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change  [J Addition
NAME BUSTAMANTE, MARIO . NAME
STREET ADDRESS | 142680 SW 136TH ST BAY 13;- STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Cal CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O pelete TILE M Change [ Addition-
NAME NAME
STREET ADDIRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP )
TITLE [ Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Detete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an a s, with all other, like empowered.
«Feb. inloe  ssar9221

ﬂsud(une ANb\wﬁEn ORWRINTED NAME T};lsmns OFFICER OR DIRECTOR Date 3 Daytims Phone #

SIGNATURE: x




