FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # V66222 04-23-2007 90055 007 ***150.00
1. Entity Name
I D E COLOR, INC.
Principal Place of Businaess Mailing Acdress 0
17021 N BAY RD #526 17021 N BAY ROAD 2
MIAMI, FL 33160 SUITE 526 4 0 0 7 3 3

MIAMI, FL 33160 US

Suite, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE)Number Applied For
65-0359583 Not Applicable
Zip Country Zip . Country . i $8.75 Additional
5, Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

SHMUELI, EITAN

17021 N. BAY RD. #526 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33160

City FL l Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obtigations of registered agent.

SIGNATURE
i s Srabe, byped o preted name of registered agont and title if epplicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
! FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (0.  Added toFees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE » P . - 1 Detete TITLE [ Change [ Addition
NAME SHMUELI, EITAN" NAME
STREET ADDRESS | 17021 N. BAY RD. #526 STREET ADDRESS
CITY-S1-zP MIAMI, FL 33160 CITY-$T-2IP
e OFF [ cerete Tine Ochange [ Adition
NAME SHMUELI, ILAN NAME
STREET ADDRESS | 17021 N, BAY RD. #526 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33160 CITY-57-21P
me 8 0O petete TME O Change [ Addiion
NAME SHMUEL), YEHUDA HAME
STREET ADDRESS | 5905 SwW 58 CT. STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-2IP
TIMLE 3 oelete LE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
THLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-St-ap CITY-ST-2P
TME £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-S1-2P

12. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or rustea empowared 10 execute 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 address, wit all other like empoweared.

SIGNATURE: L A ox  og0-290 9183

ED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytima Phona #

EIGNATURE AND




