£ gy,

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 07, 2005 08:00 AM
DOCUMENT # 23265 T ~ Secretary of State

1. Enlity Name i
SPECTRUM LABELS, INC.

Principal Place of Business o “Mailing Addrgss TN . : o R
50 NE 210 STREET - = .50 NE 210 STREET ’ -
MIAMIL FL 33179 _ - MIAMI, FL 33172

AR

01122005 No Chg-P CHR2EQ34 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

65-0238380 Nat Applicable

 Cortificat " $8.75 additional
5, Certificate of Stalus Desirad | Fee Required

§. Name and Address of Current Registered Agent

ey — T DO NOT WRITE
MIAMI, FL 33179~ "IN THIS SPACE

8. The abova named entity submits this statement for thé purpose of changing Tts registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of ragisiered agant, T o o ’

SIGNATURE — - - — o o
Signature, typed or printed name of regTslered agent and Yl if gpplicable - - {MOTE Registared Agent siohalure raqiired when reingtaling) o © DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2605 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. —  OFFICERS AND DIRECTORS N O T N
e P = TR = = o dme et e w -
NAME FAZZARI, FRANK C - - ,u{]{]{_}g[j;sggg%g .
STREET ADDRESS | 50 NE 210 STREET - D3/0°05~80054~013 150, 08
CIy-S1-2p MIAMI, FL 33179 T o
e sT B ] T -
NAME LEON, REINALDO

STREETADDRESS | 2821 N.W. 175 STREET - —_——— .
CIYY-sT-ap MIAMI, FL 33056

— = g == . o LT e i
NAME

amstan DO NOT WRITE

e - |7 T INTHIS SPACE

NAME
STREET ADDRESS
CiTY-5T1-21P

Tme T ' - . = —e e .
NAME

STREEY ADDRESS
CITY-§T-2P

i T ' : : S
HAME

STREET ADIRESS
GiTY-ST-21p

12. | hereby certiix that the information suppiied with this ﬁﬁng does not qualify for the exempiion statéd h Section 119.07?3)0}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or trustes ampowerad to exacuta this repon a8 requirad by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all cther like empowered,

SIGNATURE:




