2008 FOR PROFIT CORPORATION

“~ " ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047220 Apr 03,2008 08:00 Al
1. Entity Nar
whame Secretary of State

REFLECTIONS IN COLOR, INC.
Principal Place of Business Maiting Acldress
23304 TREE LINE DRIVE 23304 TREE LINE DRIVE
T T “II"II‘ lll .M"”““m Ilm ||w ||”m|l) ’ll‘l ”l‘l “Il' II"“I IH“’
2. Principai Place of Business - No PO. Box # 3. Maling Addregs

Suite, Apl. #. etc. Suite, Apt. #, gic. 18t MOORE CR2EC34 (10/07)

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

65-0593936 Not Apghcable
Zi ™
Zp Country & Country 5. Certilicate of Status Desired O ?g';;l‘z?:‘;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, RICKY W _ —
24304 TREE LINE DRIVE Street Adgdress {P.O. Box Number is Nal Accepiable)
BOCA RATON FL 33428

City FL 2ip Code

8. The above named entily submits this gtatement for the purpose of changing its registered office or registered agent, or coth, in the State of Flerida. § am familiar with, and accent
the obligations of registered agent.

SIGMATURE

SNt AW o Praced pana ol rot e igert il e L urp casy L.CTE Registrred Agert mannlure sequirnrt whsr rometnieg: DATE

F“‘E NOWH! FEE IS 51 50 00 8. Elechon Campaign Finarcing $5.00 May Be

Trust Fund Contribution. . [[]  Added ta Fees

10 ) OFFI(’!EFib AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P 1 poete TIEF [CJcharge  [) Aodition
NAME BAKER, RICKY W HAME

STREET ADDRESS 123304 TREELINE DR STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33428 CITY-ST-2IP

TTE [ Deete TLE {00 |“||‘|Q?9539 ] Change (] Addition
HAME B Dglflr,frm..nzzﬂqgg nid 180 00

STREFT ADDRESS STRFFT ADDRFSS

CITY. 5T- 2IF OITY-$T-2P

TTLE 71 Davete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS -

oT-ST-28 CITY-ST-2IP

THLE [ eiete THTLE O Crange ] Addition
HAME HAML

STREET ADCRESS STRELT ADDAESS

lry-ST-21P CIFY-51- 29

TITLE [ peate TITLE [T Change  [] Addition
HAME HAME

STREET ADDRESS SIAELT ADDRESS

7Y -ST-21P CITY-S1-2IP

TITLE O pente TILE O3 Crange [ Adéition
NAME NAME

STREET ADDRESS STREET ADDALSS

oiy-S1-20 Ty -51-2IP

12. | hereby cerlity ihat the information gupched with this filng does not gqualify fur 1he exemptions contained in Section 119, Florida Staiutes | furtner rermy that the nformation
md:caled an this report or supp ental report is true and accurate ano that my signature shall have the sama iegal eftect as (f made under cath; 1hat | am an officer or director
the corporaton or {ig-saceifr o irniges empowared 1o pxecute this report es reoquired by Chapter B07. Flarida Statutes: and that imy name appears in Black 12 or Block 11

|I char.geu or on an atla., address, with gddtherlike empowered.

SIGNATURE: \'.A_ﬂ L _— /08 SIS0

g hnD T¢PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PRYS Dagtmg Pnare w




