FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000069461 T 03-21-2006 90031 040 ***150.00

1. Entity Name
FREEDOM OF COLCRS, INC.

Principal Place of Business Mailing Address EE. - .
d o i
12186 SW 128TH STREET 12186 SW 128TH STREET i i
MIAMI, FL 33186 MIAMI, FL 33186 L
2. Principal Place ol Business 3. Mailing Address l|||| |‘|l| |||Ii lmm “ "ll
ite, . #, etc. ita, Apt. #, etc.
Suite. Apl. #. ete Suile. Apt. ¥. eic 03102006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1076630 Nat Applicable
i I Zi 1 m
Zip Country P Country 5. Cerlificate of Slatus Desied  []  $8-73 Additional
Fea Required
6. Name and Address of Current Registersd Agent . 7. Nama and Address of Now Ragistered Agent
Narne
CAMPELLQG, SILVIA
12186 SW 128TH STREET Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33186
City FL Zip Code
8. The above named entity submiis this statement {or the purpose of changing its registerad office or registeraed agent, or both, m :ha State of Florida. | am familiar with, and accept
tha obligalicns of registered agent.
—_—
SIGNATURE
Signarura. typed or printed name of regssiered agent and litle i appicabie. (NOTE: Regmstered Agent signalurs requred when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TTLE D {J Delete THLE ) Change [ Agdition
NAME CAMPELLO, VALERIA NAME
STREET ADDRESS | 9830 SW 125 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST- 2w
fImE D O pelete WTLE O Change [ Addition
NAME CAMPELLO, UGO NAME
STREET ADDRESS | 9830 SW 125 AVE STREET ADDRESS
CITY-S5-21P MIAMI, FL 33186 ciry-S1- 219
THLE DVP 1 pelere TITLE [ change [ Addition
NAME CAMPELLQ, SILVIA NAME
STREET ADDRESS | 10205 SW 115 CT STREET ADDRESS - -
CITY-St-21P MIAMI, FL 33176 CITY-51-2IF
TTILE [ oeteta TMEE ] [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ciry-S1-2p
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
SIREET ADQIESS STREET ADDRESS
GITY-SI-2P CITY-5T-2P
TITLE 3 Detete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CiTY-SI- 2P
12. | hareby certily that the information suppfied with this fallrg does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recaiver or trustae ampowared o execute this reporl as raquired by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. i of 2§ 399
SIGNATURE: \\M @me.&P,QQO \ {05 3ef 2S 3950
S JSIGNATURE AND TYPED OR PRINTED NAME OF NING QFFICER OR DIRECTOR Date Daytrme Phona #

N LERAY c&s\\w) PR,



