2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000093158

1. Entity Name

COLOR VENTURE CORPORATION

FILED
0BMAY -2 AH 8: 27

Principal Place of Business Mailing Address SECRETARY OF STATE
1498 NW 3RD ST. 1498 NW 3RD ST. TALLAHASSE[‘ ﬂ QI?%I‘::’.
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
L R O A AR A
1388 S ol 3 58 Se. gth st

Suite, Apt. #, efc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

ity & State ity & State 4, FEI Number Applied For

w28 ng BM FL Gm‘Mn i M /:C 65-0661330 Net Applicable

_32 iEBO P 9 5(2'2"3' ? 32!‘930 P ? Countr\/IAJG 5. Certificate of Status Cesired [ ?ese' :?q 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAFT, PATRICK

2832 NE 26 TH ST Street Address {P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33305

City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
. Iyped or printed nama of regisiered egent and tite if applicable. {NOTE: Registared Agenl signatura required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TME AT Tasge O Addition
HAME HERSHKOWITZ, PAUL NAME -/
STREET ADDRESS | TH9E-NW-IRE-ST- ST AORESS | /TG E Ses 5
OMY-ST-2P | DEERFELE-DEASHF—adde- CITY -5T-2P B po o (SRtety /¢ 33065
MLE - 3 pelete TITLE 7 O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Gy -ST-2P
TILE [ Delete TILE [ cChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
me 3 petete TALE [ Change [ Addition
NAME NAME ) T
R ADORESS HEETAOORESS _JJL}:_ZI 12832546530
e | 50— | . - =1
- oTY-ST.26 05/05/08--01002--031  ##1177. 50
Tme O Deleta TE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CHY-T- 2
TITLE {3 Detete TITLE O Change [ hditin
HAME NAME
STREET ADDRESS STREET ADDRESS 5-/
CITY-ST-2IP CiTY-ST-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeV anaddress, with all other like empowered.
SIGNATURE: Y / //\/\/ Shogks 9y 752 3boes

SIGNATURE AND TYSED OR PRINTED NAME OF aw‘n OR DIRECTOR Data Daytime Phons #




