FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K49710 T i 05-01-2008 90219 044 ***150.00

1. Entity Nama

COLLADO & ASSOCIATES, TAX ACCOUNTANTS, P.A.

Principal Place of Business Mailing Address 4009 0 2 3 1

782 NW 42 AVE STE 629 782 NW 42 AVE STE 629

MIAMI, FL 33186 US MIAMI, FL 33186 US

T om0 ST [T VA MR AR EREAD IR
Suile, Apt. #, etc. Suile. Apl. #, alc. 04282008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Applied For

65-0083215 Not Applicable
de o Couniy e Country 5. Certificate of Status Desirec Od ?ese-ZSq 2?:;“"“""
. 6. Name and Address of Current Registered Agent _ _____ - 7.-Namao and Address of New Registerad Agent B

Name
COLLADO, ORLANDO
782 NW 42 AVE STE 629 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33186

City ' FL | Zip Code

8. The above named enlily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmtar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, vopd or prnted rame of regestered agers and uie d aopicable. (MOTE- Begisiored AGert skraiure raguined anen reinsiaung) . DAlE
FILE NOWI! FEE IS $150.00 " 9, Election Campa;gn F.inancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. [0 AddedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete (T [ Change [ Addition
HAME COLLADOD, ORLANDO NAME
SIREET ADDRESS | 3590 SW 145 AVE STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33027 CITY-S1-217
T3 ’ O oelete TITLE [J Change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S§F-2IP
TITLE {1 Delete TILE [ Change _ [ Adettion
NAME . -~ | DU N - - - —_
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIY-S1. 2P
HILE [ nelese TIELE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-2IP
T 1 petete TLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-ZIP
TILE 7 Delete e {3 Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP 2 CITY-S1-2F

12. 1 hereby certify that the information supplied wn.hmls fiting doas nol qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
dicated on Ihis report or supplemenlaleeport i waand accurale and thal iy signature shall have the same legal alfect as il made under oatn: Lhat | am an officar or direcior
of the corporation or {he receiver Qrir sEa'] 10 execule this report as required by Chapier 807, Florida Slatutes: gnd that myname appears in Block 10 or Block 11 #

i WS fwith gft other like empowered.

Ountrwcd Collockh fy7/0d £yt

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dée dv«— ‘Qf"f? g a3 P /6,




