2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F46637

Apr 23,2007 08:00 AM

1. Entity Name

COLFORD ENTERPRISES, INC. * Secretary of State

Mailing Address

6761 WEST SUNRISE BLVD.
UNIT 1
PLANTATION, FL 33313

Principal Place of Businass

6761 WEST SUNRISE BLVD.
UNIT 1
PLANTATION, FL 33313

ARSI EN

04202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE & FENooe Appied For
59-2129557 Not Applicatle

0O $8.75 additional

5. Cenificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

T

COLFORD, PATRICIA A
7761 NW 10TH STREET
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or botn, in the State of Flonda. | am familiar with, and accept
the obligatiors of registared agent,

SIGNATURE

Signature, typed o printed nama ol registered agenl and title il applicadle. (NOTE: Ragistared Agent signalure requirad when rainslatng} DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TMLE DP
NAME COLFORD, PATRICIA A
STREETAQDRESS | 7761 NW 10TH STREET
CITY-ST1- 2P PLANTATION, FL 33322
T v JON0DaT22183
NAME PERKINS, MERLE R, D5/02/07-30021-012 150,00
STREET ADDRESS | 7761 NW 10TH STREET
CITY-8T-2IP PLANTATION, FL 33322
TITLE T
MAME HAYEK, JAMES A,
STREET ADDRESS | 1813 GREENWOOD DRIVE
CIY-51-21P OLDSMAR, FL 34677 Do NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S7-2IP

TInE

NAME

STREET ADDRESS
CTy-St-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify. that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as f made under oaih; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changed, or on an attacayent with an address, with all othar like azpopred.

¥

a0, e
SIGNATURE: RTRICIE [ Colbok ﬁmwﬁ %/9-0/:"7 9Sy-Sgs ~giss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Dayume Pnono #




