2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V66218

1. Entity Name

SUPER COLOR, INC.

Principal Place of Businass

Mailing Addrass

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90394 008 ***150.00

MUt

3700 N 29TH AVE. 3700 N. 29TH AVE.
SUITE 202 SUITE 202
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e v A RO AT ER R
Suite, Apt. #, etc. Suite, Aptl. #, etc. ' 02022006 Chg-P CR2EG34 (11/05)
City & State City & State T 4. FEI Number Applied For
o 65-0359574 Nol Appiicable
Zip Country Zip Counlr’y R 5. Cantilicate of Status Dasired [ geae Z?qmbna'
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Reglatered Agent
‘Name

SHMUELI, DORON
17021 N BAY RD #526
MIAMI, FL 33160

13

- Street Addrass (P.0. Box Numbar is Not Acceptable)

L

City

FL I Zip Code

' 8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiure. typed o prinied rame of

agent end e if {NOTE: Regisiered Ager vignaiura required when reingtatng)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete me O Change [ Addition
NAME SHMUELI, DORON pane %2, ¥

STREET AODRESS | 17021 N BAY RD 624 SmEHAﬁanss

CITY-51-7P MIAMI, FL 33180 CIFY: S7-2P

TTLE D O Delete mes [Ochange (O Addition
NAME YEHUDA, SHAMUELI NAME .

STREETADDRESS | $7021 N. BAY RD #524 STREET ADDRESS

civ-st-2¢ | MIAME, FL 33160 CITY-$7-2P

e D O Delete TME Ol Cangs (3 Addition
NAME SHMUELI, EITAN NAME

STREET ADDRESS | 17021 N BAY RD # 54 STREET ADBRESS

CITY-ST-21P MIAMI, FL. 33160 CIFY-S1-2P

TME D £ Delete TME [Jchange [ Addition
NAME SHMUELI, ILAN NAME

STREET ADDRESS | 5905 SW 68 CT STAEET ADDRESS

CITY-57-2IP DAVIE, FL 33314 CITY-§T-2IP

TME O pelete TIILE [ changs  [J Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-S5-2P

e 7 elete TMLE [ Change [ Addition
NAME NME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CHTY-ST-2P

12. 1 hereby certify that the information supplied with this filing g
indicated on this report or supplemental report is true ar
of the corporation or the receiver or trustee empowarsd o &:
changed, or an an attachment with an address, with alk oth

SIGNATURE:

e empowered.

U 1) ob

1 qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
ta this repori as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR yhmrz)i ?lz OF EIGNING OFFICER OR DIRECTOR

Oate

Daytima Fhons ¥

/

™




