2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ve9131

1. Edily Name

COLLEEN'S FRAME STATION, INC.

May 15, 2008 08:00 AN
Secretary of State

Fricaipal Place of Business
12725 8. DIXIE HIGHWAY

Mading Adidress

2730 SW 3RD AVENUE
SUITE 800

MIAM! FL 33156
us MISAMI FL 33129
u

LT MO

2. Pracipdl Place of Business - e PO, Box # 3. Malling Aciarass

Suite, Apl. #, elc. Sade, Apl 7 ec. 15t MOORE CR2EQ34 {10/07)
Ciry & State City & State 4. FEI Number Appiied For
65-0366245 Not Applicable
Zip Cauny z Con .
! i s weuniry 5. Certficate of Status Desired g $8.75 Adationa)
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%%;ygug&lgﬂ:é'ﬁaﬁy‘ Street Address (P.O. Box Number is Not Acceptable) ~ ’ T
MIAMI FL. 33156

Ziiz Code

City FL

8. The asove named antity submirs this statement for the purnese of changing its regrstered office or registered agent, or Som. in the State of Flonda. | am familiar with, and accept
the ciohigalions of reqistered agert

SIGNATURE |

TN ML 1A G e pants M nay B ag e Latvl THE | arpl catie fPeUVE FEGISTHro0 AGunt o U Aeunrar v, 2ometat g DATE

. FILE-NOW 1 FEE*1S §150.00
S After May 1, 2008 Fee Will Be 3550 on: .
<M Make Check Payabie to Flonda Dapartment of State :

9. Elecnon Campaign Firancing
Trust Fund Conuibution. [

$5.00 May Be
Aaded to Fees

14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[} P [ Deese TmE o [ change  [J Addition
NAME WEYMOUTH, COLLEEN NAME ) UU!_H_J.I_"JJ}'EF_‘ 157100

SIREET AODRESS | 19840 SW 88 COURT SIREFT ADDRESS OE/04./08-310 041012 153,00
ery-si-aF [ MIAMI FL CTy-§1-2P e

HHE 5 Deete TIE 3 change [ Angiton
A {AMT

STREET ADDRESS STREFY ADDRFSS

LY -Sr2e CIFy-51- 2P

[Tik [ peeere THLE [ Change ] Addition
FIRME HapE |
STREET ADGRESS STAEET ADDRESS

CiTy-S1- 2 CiTy-ST 2P

1113 [ Deiete TMLE [3 Cagnge  [C] Addition
HAME NAME

SIRELY ADGRLSS STHELY ADORESS

Cire-s1-p DIY-531-21P

ek, T TITLL 1 Crange  [1] Adidilion
HAME HARE

STRELT ADGRESS STHEET ADDRLSS

CITY-5T-28 CiTY-81- 2P ‘
TIEE O peete TMEE {J Crange ] Acadion
NemE FiME

STRZET ABDRESS STRELT ADDRLSS

A CiY-§1.21

12. I heraby certty that the information supplisd with this fiing does not qualify for the exemptons contained in Section 119, Flanida Stawes | further cerity that the infonmanion
indicatcd on this report or supplernenrial report is frue and accurale asa tnat ny signature shall have the sams legal eilect as if made uncier oath, that | am an atficer or diector
ot the corporaiion or the rsceiver o trustae empowerad 1o axecute this report as required by Chapier 607, Flonda Statutes; and ihat my name appears in Bluek 13 or Block 11

if changea, or on 4n attachrent with an 'midre.:s. wilh a1l Othar ke empowered.
Y /, /10049 (- c?QS}cﬂj_/ ~ 200 ‘

SIGNATURE: Ceesend £ k0877 T

RINTED NAME OF SIGNING OFFICER DR CIRECTOR Gay

SIGNATURE AND
L



