2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000047220

1. Eniily Name

REFLECTIONS IN COLOR, INC.

FILED

T T Apr14,2007 08:00 Al

Secretary of State

Principal Piace of Business
23304 TREE LINE DRIVE

Mailing Addross

23304 TREE LINE DRIVE
BOCA RATON FL. 33428

BOCA RATON FL 33428 ,

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

DU

Suite, Apt #. olc. Suite, Apl. #, oIc, 151 MOORE CR2E034 (10/06)
City & State City & Stalo 4, FEI Number 936 Applied For
65-0593 Not Applicabie
Zp Country Zip Country 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent
Name

BAKER, RICKY W
23304 TREE LINE DRIVE
BOCA RATON FL 33428

Streot Address (P.O. Box Number is Noi Acceplabls)

City

FL Zip Code

8. The above named onlity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Signature, lyped or prinled nama of 1egstered agent and tlle © appicabla,

{NOTE: Ragsstared Agant s.gnaiure required when renstaing} - DATE

"~ . FILE NOW!!! ,FEE IS $150.00
.. After May-1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing , $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

o, P 2 Delete e O change [ Addition
NAME BAKER, RICKY W NAME

SIREET ADDRESs | 23304 TREELINE DR STREL] ADDRESS

CITy-51-21P BOCA RATON FL 33428 CIry-$1-2IP

TILE 2 Deiele e O change [ Addilion |+ .-
NAME NAM:

SIREET ADORFSS SIRIF] ADDR 55

CIry-$1- 2 CIV- ST 71 LOOE0eR52394

IA1LE O peiere e LT LA =aUU S B Lo wkdlion
HAME : - NAME 3

STREEY ADDRESS STRELT ADDRESS

CIrY-s1-21P CIrY-S1-2IP

TILE CJ pelele TILE [ Change [ Addilion
NAME NAME

SIREE] ADDRESS SIRLET ADDRESS

CIY-S7-2IP GITY-51-2IF

HILE [ pelste TIE [CJchange  [] Additien
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-S1-ZIP CITY-$1-2IP

THLE O pelete TILE [0 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY - ST-ZIP CITY-ST- 2P

12. | hereby certify that the mformauon suppliod with this filing doos nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the infermalion
al roport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of direclor
of the corporalion or lhosg usjea ampowared (o execule this report as raquirod by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

indicated on this repori or suppl o

if changed, or on an attachmpé address, wilth all other like em

SIGNATURE:

powered.

Y b BRkeR o~ /-

ST S

e
NI TYPED OR PRINTED NAME OF EIGNING OFchER OR DIRECTOR

DCayime Phone ¢



