2005 FOR PROFIT CORPORAT|ON FILED

ANNUAL REPORT _ ~ Apr 22,2005 08:00 AM

DOCUMENT # K07207 Secretary of State
1. Entity Name
COLIYS, INC.
Principal Place of Business _ Mailing Address
417 S. 215T AVE. 417 5. 2157 AVE.
HOLLYWOOD, FL 33020 - ) HOLLYWQOD, FL 33020 N
o 02112005  No Chg-P CAZED34 (10/03)
Do NOT WHITE |N THIS SPACE 4. FE! Number Applied For
65-0050467 Not Applcable
5. Certificate of Status Desired d Iiae.gesq ﬁi:ci’tional

6. Name and Address of Current Registered Agent

BOONWINDAVE DO NOT WRITE
SUNRISE, FL 33351 : IN THIS SPACE

8. The abave named entity submils this statemant for the purpese of changing its registered office or registered agent, or both, in thae State of Florida. | am familiar with, 2nd accept
the obligations of registered agent

SIGNATURE - P— R _
Signature, typed or printed nama of registered agent and tille if applicatde (NCTE Registered Agent signature roquirad whan reinstadng} DATE
FILE NOWI! FEE IS $150.00 9~ Election Campalgn Financifg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10 OFFICERS AND CIRECTORS T - .
TITLE PD -
NAME BALZANTI, JEANNETTE

STREET ADDRESS | 1400 SHERIDAN ST, #7
CITy-8T-2P HOLLYWOQCD, FL

SD ..
we | saLzanm AL 1IDD00223013
STREET ADDRESS | 1400 SHERIDAN ST., #7 Q4 /e - B00a-00s 150,00
CITY-ST-21P HOLLYWOOD, FL s
TIE
HAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cetify that the information supplied with this filing does not qualify for the exernption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on Ihis report or supplemental regort is true and accyrate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the recgiver, usteegmpow 1o gex i5 report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment it

SIGNATURE: Lec) Yhiloy  G9d-920~195()

IGNATUAE AND TYPED DR PRINTED NAME OF SIENING OFFICER OR DIRECTOR . - Dawe Daytime Prowe ¥




