FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V66218 ‘ 04-23-2007 90258 029 ***150.00

1. Entity Nama
SUPER COLOR, INC.

Principal Place ¢f Business Mailing Address Q 0 “ 77 2 &B

3700 N 29TH AVE. 3700 N. 29TH AVE.
SUITE 202 SUITE 202
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
RS T B G EAVA AN OR WO ERERNEA

Suita, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2EG34 (12/06)

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

65-0359574 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.;?q::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
—- - Name
SHMUEL!, DORON
17021 N BAY RD #526 Street Address {P.0. Box Numbaer is Not Acceptable)
MIAMI, FL 33160
City FL Zip Coda

8. The above named entity submits this statemartt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and title  apphicable {NOTE: Registared Agent signatwa required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete TILE COchange [ Addition
NAME SHMUELI, DORON NAME
STREET ADDRESS | 17021 N BAY RD 624 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33160 CiTY-ST-21P
TITLE 2} 1 Delete TITLE [ change (] Addition
NAME YEHUDA, SHAMUELIL NAME
STREET ADORESS | 17021 N, BAY RD #624 STREET ADDRESS
CiTY-§T-2P MIAM!, FL 33160 CITY-ST-29
TITLE D [ pelete TITLE O crange ] Addition
NAME SHMUELL, EITAN NAME
STREET ADDRESS | 17021 N BAY RD # 54 STREET ADDRESS
GITY-$T-2P MIAMI, FL 33160 CITY-S7-2P
TILE D [ pelete TMLE O Crange [ Acdition
NAME SHMUEL!, ILAN NAME
STREET ADDRESS | 5905 SW 58 CT STREET ADORESS
Cry-$T-2P DAVIE, FL 33314 CITY-5T-2IP
TITLE O Detets TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 pelete (133 O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other like ampowered.
SIGNATURE: L g o F Al Ry 4o
SIGNATURE?‘) D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Daylims Phone #

)4




