FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108232 05-02-2006 90232 030 ***150.00

1. Entity Name
MULTICOLOR PRESS, INC.

Principal Place of Business Maiiing Address

6500 NW 12TH AVE 6500 NW 12TH AVE 80033895

118 118

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 3330%

. e ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc.

04202006 Chg-P CR2EQ34 (11/05)

City & Stat B City & State 4. FEI Number Applied For
Pldntadinn , FL Plantahitn, FU 54-2156727 ol AppBcabla
' ' $8.75 additiona!

Zip Country Zi Country " .
ng B Bm Nﬂd 333 ,3 B [ | rd 5. Certiticate of Status Desired O Fee Required

— .. -~ 6._Nama and Addrass of Currant Ragisterad Agent - .. __. . 7. Name and Address of New Registered Agent

EMERY, MICHAEL R

ONE FINANCIAL PLAZA
SUITE 2020 :
FORT LAUDERDALE, FL 33394

ch"-.l FL | 2855

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

the obligations of '* ister

SIGNATURE L
3 d Fame of registered agent and tite it applicabie. {NOTE: Ragistarad Agent signatura raquired whaen reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Ifmancmg O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
TITLE PTD O oetete TILE [ change [ Addition
NAME PACILLO, JOSEPH M NAME
STREET ADDRESS | 2339 TREASURE ISLE DR, #42 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-57-21P
TITLE [ pekete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TME {1 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O elete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2IP
TITLE ~ & Delete TIILE O change 7] Addition
NAME NAME
+ STREET ADDAESS STREET ADDRESS
CyY-ST-2IP cmy-S1-2p

12. | hereby certify thal the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrusfee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme ith apgraddress, with all gther like empowered.

SIGNATURE:

/
/ /‘IéNAIﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Daytirma Phona #




