FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # KG7207 04-23-2007 90060 020 ***150.00

1. Entity Name

COLIS, INC.

Principal Place of Business Mailing Addrass

417 5. 21ST AVE. 417 5. 215T AVE.
HOLLYWQOD, FL 33020 HOLLYWQOD, FL 33020 é

AT # -
Suite. Apl. #, etc Suite, Apt. #. etc. 03162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0050467 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ROSENTHAL, ADRIENNE R
4803 NW 92ND AVE Street Address (P.O. Box Nurmber is Not Acceptable)
SUNRISE, FL 33351
City FL l Zip Code

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

SIGNATURE
Signawre, yped o prinked rame of regsiered agent ard utle i applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘wgn financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE [ oeteie TLE Pres v lt_ A M Change [ Addition
e s Vineemy Tomad
STREET ADORESS SREETADORESS | K1 &, resid Pb) &
CITY-ST-2P Y -5T-2IP Ho 1 {wodh, FL aD
TITLE I Detete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME 7 petete TME [ Change [ Additica
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.ZIP
TIME [ peiete TILE I change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-51- 2P
TITLE O Detete TILE O change  [7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CItY-§1-2iP CITY-ST-21P
me [ Dpelete HNE ) Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2i9 CiTY-£T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changsd, or on an attachment with an,address, with all other like em) red.

SIGNATURE:




