2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000080049
1. Entity Name ' FI l- E D
EXCELL COLOR CORP.
08 MAY -2 AM 8: 27
Principal Place of Business Mailing Address SECRE’I ARY Oi % 1 r WI
1498 NW 3RD STREET 1498 NW 3RD STREET FE FLORIDE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 TALLAHASSER
e b T Il IIHIIHllIIHIII\IIII\IIII\IHIH\||4|||IH||||\I Wil
/398 St $4] S /2PF L0 &l &7
Suile, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
ity & State ,C,lty & State 4. FEI Number Applied For
/ M o [ Qe W{_ 7= 65-0697994 Not Applicable
3 3 - é' Q W Zl% Bl 9 gu"lrf /té/ 5. Certificate of Status Desired O ?eae gesq L’:E:t'j‘"’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAFT, PATRICK ,
2832 NE 26TH ST Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33305

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, fyped o printed nara of registered apanl and litle it epplicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND JRECTORS IN 11
TIMLE PSTD O pelete TINE nghanqe [ Aadition
RAME HERSHKOVITZ, PAUL NAME J:/
STREET ADDRESS | 1OB-NW-SRE-STREET sweETooress | /32 F SLos S
CIY-ST-2P | DEERMEED-BEASH P3SN oITY-ST- 2P A 2RO Sorh. ¢ 33C)7
TILE - [ petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CIFy-5T-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 2P
TE [ Delete TME Ol chamge [ Addition
e e FODN1233547I7_
STREEY ADIFESS STREET ADDRESS (5. -" 05/08--01003--031 -‘!‘*1 177.50
CITy-§1-2P CIrY-57-21P
TMLE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF
TILE 0 Delete Tme {JChange [ Addjtion
HAME NAME
STREET ADDRESS STREET ADDRESS 5-/ 6
CEY-ST1-7iP CiTY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes, | further cemfy that the information
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 or the receiver, ?Astee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachmerW ress, with all other like empowered.
SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTEC NAME O

/"/.4/ P P5¥ 82 fece

ING OFFICER OR DIRECTQOR Data Daytima Phona #




