FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000021813 e 03-19-2007 90055 004 ***150.00

1. Entity Name

COLONY MAINTENANCE SERVICE INC.

Principal Place of Business Mailing Address qU Yauu=s
15709 NW 4 STREET 15709 NW 4 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
F R o T g IRV OHD G YA DL
2006 AW 93 Bre. J0363 MW £35T

5”"%“3;’."7',;2" 40 Sulte, A"L‘/‘”‘;‘} ‘;[ 5 03132007  Chg-P CRZE034 (12/06}

City & State " Cily & State .. 4. FEI Number Applied For

fam’, 'T-"/a.- /"?/m/‘ F/&- :ZOAL('% !O 3:).{10 Not Applicable
Z"iga /22/ Coun"z, rS - ﬁ : 2'933/9,9 Gountry [/ 5 ﬁ 5. Certificate of Status Desired [ Eg‘giﬁ‘::éﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f .

GARCIA, LUIS H éfardil a, p/d/s
15709 NW 4 STREET Street Address (P.C. Box Number is [Not Accegt_able) .
PEMBROKE PINES, FL 33028 JCHR W GE S Uit #S

 Mamns FL | 32,75

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

the obiigations of registered agent.
//59 03 /%/07

SIGNATURE
Signature, ypad of pinteq Wg'-stered ag{m ana itke | apphcable INCTE. Regislersa Agent signature required when reinslaing| DATI-_J
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) Delete TILE P , . /7/ J& Change ] Addition
NAME GARCIA, LUIS H KAME Garcio., Luis A7 . 'fff
STREET ADDRESS | 15709 NW 4 STREET seeTaoviess | F@FG D3 M- Ww. 83sT Un/
4
omv-st7P | PEMBROKE PINES, FL 33028 s | Miamrs, FA 33178
TIMLE VP 1 Detete TILE VP m Change (7 Addition
NavE HERRERA, CARLOS NAME Herrera, Car /oS
STREET ADDRESS | 11305 NW 55 LANE , STREET ADDRESS | 7 57 /\/Mj yg_rérrac,e
. CITY-ST- ZiP DORAL, FL 33178 CITY-5T- 7P o/, FL . 3‘3,?9 .
TILE {1 elete TMLE [ Ghange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2F
Tme [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-57-20P
TLE [ Delele TILE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-24P
TLE 3 Detete e [J change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-21P

12. f heraby certify Ihat the informaiion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adghess all other like empowered.

SIGNATURE: Zzo-" Lus 4 Garcia 0%//3//9? ASY-652G/67

SIGNATpﬁE WPED O#PQINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
1

o




