FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #MO07075 05-02-2007 90099 045 ***158.75
1. Entity Name
COLOR FLOWERS, INC.
Principat Place of Business Mailing Address
10109 SW 127 STREET 10109 SW 127 STREET
MIAMI, FL. 33176 MIAMI, FL 33176
P R o S S R RN R AR AR g
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2461641 Not Applicable
Zip Country e Country 5. Cerlificale of Siatus Desired " ?i'zgm';?:d'“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRADILLA, MANUEL A
10109 SW 127 STREET Street Addrass (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33176

City FL Zip Code

8. The above namad anlily submits this statement for the purposa of changing its registered office or registered agenl, or both, in the Slate of Florida. 1 am familiar with, and accepl
the ebligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragisiared Agent signature requiced when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DpP O petele TILE oV 7 Change ﬂAnuirion
NAME PRADILLA, MANUEL A NAME PRADILELA, SERGIO
STREETADDRESS | 10109 SW 127 STREET STREET ADORESS i0to9 SW |27 § TREET
CIiY-ST-2P MIAMI, FL 33176 CITY-ST-1P MiAMI Fi 33176
THLE DST [ oelete THLE O ctange [ Addition
NAME PRADILLA, ADA NAME
STREET ADDRESS | 10109 SW 127 STREET STREET ADDRESS
CHTY-ST-ZiP MIAMI, FL 33176 CITY-ST-21P
TTLE DV gngmm TITLE O change [ Adoition
NAME TERWENGEL, FIENTJE NAME
STREET ADOAESS | 10109 SW 127 STREET STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33176 CITY-ST-21P
TLE 1 Delete TINLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S1-2IP
TILE 3 Deleie TILE O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- AP CITY-81- 5P
IMLE [ pelste THLE [ Change  [] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | haraby certify that tha information supplied with this filir:\(? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that Ihe information
indicated on tz:is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an ollicer or director
al the corporation or the receiver or frusiee empowered (o exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 141
changed, or on an attachment with an adgregs. with all other like empowered.

P ManubEL PRADILLA  oy[28 (o7 305) 235- 0p350
SIGNATURE: = Got) i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navyteme Prone ¥




