FILED
2008 FOR ERCRITEMATN b 01, 2008 ;00 am

DOCUMENT # P93000039602 Secretary of State
1. Entity Name (2-01-2008 90025 020 ***150.
LOCAL COLOR, INC. 0o
Principal Place of Business Mailing Address
8199 NW 71 ST 8199 NW 71 ST
MIAM!, FL 33166 MIAMI, FL 33166
kR I ER EERY
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0418647 Not Applicable
Zie Country Zip Courtry 5. Centificate of Status Desired [} $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KESSLER, HARRIET

8100 NW 71 8T Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33166

. City Zip Code
, FL |

8. The above named entity 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 accent
the obligations of registered agent.

SIGNATURE ‘
-, . Sigrawm. ypece of prrted name of registared agen: and tle it apolicatile. (HOTE: Regrsteiod Agent sigralueo rocuicss whon rainstatng) DATE
FILE NOW!!H FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 may Be

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D s [ pelete TITLE [J Ghange (] Addition
HAME KESSLER, LEONARD HAME
STREET ADDRESS | 8199 NW 71 ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33166 CITY-$7-21P
TITLE {1 pelete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CY-S1-2p CITY-ST-2IP
TITLE 3 Delete TILE [OChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
LTy 8- 2P CITY-ST- 2P
e U pelete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2p GITY-§1-2P
mLE 3 Detere TILE ] change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST-2IP

12. i hereby cerlify that the iniormation supplied with this filing does not qualify for the exemptions conrtained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Mt cied Kee o lo /3 ofos 30$-S9a oLk

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phong k




