. 2006 FOR PROFIT CORPORATION FILED
: . ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # J72686 Secretary of State
1. Entity Name
02-15-2006 90046 004 ***150.00

COLLOIDAL PRODUCTS, INC.
Principai Place of Business Mailing Address
400 BONAVENTURE BLVD 400 BONAVENTURE BLVD
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suile, Api. #, elc. 15t MOORE CR2E034 (10/05)

City & State Ciy & State ] o 4. FEI Number - Applied For

C—e T ) 598-2810071 Not Apglicable
o Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name — -

y‘l\gldl-Blgk‘lADVOE?\ﬁ!BthB?_ﬁeDE Street Address (P.0. Box Number is Not Accepiable)
WESTON FL 33326

- —— ——— —_— -

Tcy FL 7o~

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

SIGNATURE

Signalute, lypan of peaen name of regastered agent and Lie o applicabie (NOTE: Regrsleren Agent signalure regueed when reinstalkigh DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Gelete e [ crange {3 Addilion
HAME DOBRIN, GEORGE WILLIAM NAME
STREET ADDAESS 400 BONAVENTURE BLVD STREET ADGRESS
crv-sT-2F |WESTON FL 33326 CITY-51-21P
nme DVS [ Detete e _ [ change  -[J Addiiion
MAME D@BRIN, LUCILLE NAME
STAEET ADDRESS 400 BONAVENTURA BLVD. STHEET ADDRESS
City-§1-21p FORT LAUDERDALE FL 33326 CITY-ST-21P
TiLE o o neete W b~ .. .~ Cnasge T Addition ]
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP ’ CiTY-ST-ZIF
TITLE . O Delele THLE L [ change  [T] Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP ° CaTy-ST- 2P
TITLE - 1 Delete Tme O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CY-ST-2IP
MILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY -§T-71P

12. | hereby ceriily that the information supptied with this filing does not gualily for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal eftect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11
it changed, or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE: __ /S 4% bt (P E226E Dafe/‘n} J

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




