2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # F92000000150

1. Entity Name

COLDBROOKE, INC.

Mailing Address

20320 FAIRWAY OAKS DR
33
BOCA RATON, FL 33434

Principal Place of Business

20320 FAIRWAY OAKS DR
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8. The above namad entity submits this statament for the purpese of changing its registared otflce or regisierad agent, ar both, in the Stale of Florida. | am famitiar with, and accept

Signature, typed o printed name of regisiered agent and uila f applicanies.
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After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution.
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emental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or direcior
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