FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngtﬂ:ﬂENT # P06000050679 03-28-2007 90002 046 ***150.00
CHAMELEON COLOR PRINTING, INC.
Principal Place of Businass Mailing Addross
7335 NW 35TH ST 7335 NW 35TH ST ] 4“0 4 2 9 29
MIAMI, FL 33122 MIAMI, FL 33122 ‘ .
N AN AR AR CE MR

Suite, Apt. #, ale. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Nuran Applied For

20 - ',/—6:7 G2l Nt Applicable
Zip Country zp Geuniry 5. Cariiticate of Status Desired ] ?i.giiﬁ?:[‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUENTES, EDILBERTQ
7335 NW 35TH ST 7 Straat Address (P.O. Box Numbar is Mol Acceptabie)

MIAMI, FL 33122

Ciry FL Zip Code

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

SIGNATURE
Sigratitr, (vped of [::\‘r‘rTu-ul"la! CNOTE: Aegistaeacl Agent sgnature | ecpized when ralr DATE
FILE NOW!I FEE IS $1 50:00 8. Elaclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Adood to Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
ity PTD 5 [ delete i [ change [ Acgition
HAME FUENTES, EDILBERTO - NAME
STREET ADGRESS | 7335 NW 35TH ST SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 . CIr:-51-21P
TITLE VPSD /xgemg LE [] Change {71 Addition
NAME HERVERA, TAMARA NAME
STREET ADDRESS | 7335 NW 35TH ST SIREET ADCHESS
CiTY-ST-21P MIAMI, FL 33122 CIFY-sT-21P
ik ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS SIRLEN ADDRESS
CiTY-S1-2F CIIY-§t-aP
L ] Delate Lk {1 crange [ Addition
HAME NAME
STREET ADDHESS) STHEET ADDRESS
CITY-ST-ZIP CIiY-81- 21
TILE O celste e [ chenge  [] Addition
NAME NAML
STRELT ADURESS STRCET ADCRESS
Liy-51-2p Ire-51- e
M  Detete TILE [ change [ Acgition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CHY-SI-21P CIIY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for ihs exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporalion or the recaiver or trugies cgetwered to execute this report as required by Chapter 807, Florida Statutes. and thal my name appgars in Block 10 ¢r Black 11.1f

changed, or on an altachmen? with ap§ 458 all other like empouugrad.
L%
-~ L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze [Bayvrns Phone #

SIGNATURE:




