2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR), ._ Mar 01, 2007 8:00 am

DOCUMENT # M55891 Secretary of State
1. Enlity Name 03-01-2007 90017 002 ***150.00
COLDFLO, INC.
Principal Place of Business Mailing Address
1050 NW 21ST ST 1050 NW 21ST ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number 65-0012506 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O ?i'gesql‘:?:;m’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc
LERMAN AND LERMAN ST p‘qo“-;‘ E ‘—ﬁ ’:1 ~ FA
48 E. FLAGLER STREET' PH 101 traet ress 0x Number 18 Not Acceplable} . vy
MIAMI FL 33131 LS iiat e (cok )
City Zip Co,
% FL | **%%1,39

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accaopl

Ihe obligalions of {egrsley
o . f 74 ; ﬁ )/]A
' SIGNATURE 7
DATE

Signature, lyped of printed natw ¢ regisierad agent and ts r acchegble, (NOTE. Regisiarec Aganl Bgnaiure reaLIe0 when rensIenng)

FILE NOW!! FEE l$ $150.00 ) 9. Election Campaign Financing $5.00 May Be
, After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MI1LE PD O Deiste Tt [ change [ Addition
NAME FELDMAN, ELAN NAME
STRECT ADDRESS | 1050 NW 218T ST STREET ADDRESS
CINY-SI-TIP MIAMI FL CiTy-sl ap
TILE DT O Delete TME O change [T Addilion
NAME FELDMAN, NANCY NAME
sIReET appacss | 1050 NW 218T ST STREL T ADDRESS
cIry-s1-7Ip MIAMI FL CITY-ST-2IP
TInE O petete THILE [ chatge ] Aatimon
NAME, NAME
SIRHE T ADDRESS ’ SIREET ADDRESS
iy sr-ae CHY-51- 240
TITLE O pelete TIME [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDFESS
CITY-$1-2IP CIY-3T-2)F
HILE [ Delele TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
I -ST-2IP CIFY-ST-2IP
TE [ Delete THE (] change [ Addilion
NAME, HAME
SHREET ADDRESS SIREE| ADDRESS
CITY-ST-2IP P CITY-ST- 1P

12. | hereby certify that the information suppliod with this fiingSoos pdq dalify for the exemptions contained in Scction 119, Florida Statules. | further certify thal lhe information
indicated on this report or supplemental reporl is 1r a-dpd hccyde orfd that my signalure shzll bave the same legal effect as il made under oath; that | am an officer er director
of the corporation or the receiver ’ @'this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altach e empowered.

SIGNATURE:

é/c;./ /'c-/c/»—:an OZ-/Z.//07(305) J2Y §55

{—s1BlA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayema Phang

1S~




