2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P00000069461

1. Enlity Name

FREEDOM OF COLORS, INC.

Pove. P L

Secretary of State

o

Principal Placa of Business .

12186 SW 128TH STREET
MIAMI, FL 33186

Mailing Address

12186 SW 128TH STREET
MIAMI, FL 33186
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01112008  No Chg-P CR2E034 (11/05)
Appliad For
65-1076630 Nos Applicable

O $8.75 additional

5. Certificata of Status Desired

8. Nams and Address or Current Registersd Agent

CAMPELLO, SILVIA
12186 SW 128TH STREET
MIAMI, FL 33186

Fee Required

_DONOTWRITE .
"IN THIS SPACE ~ =
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8. Tnhe above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or boln, in the State of Floriga, | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signatre, typad or punted pame of regsiered sgent and pile f apphcatils. (NOTE. Registared Agent signature raquired when rensiaing) DATE
FILE NOW!!I FEE IS $150.00 8 Slaction Campaign Financing $5.00 1y 5o - HO0U00334 326
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees 05/23/058-80027-020 150,00
10. CFFICERS AND OIRECTORS 1 = T o, e e
TINE D - oo \ B Lo N
NAME CAMPELLO, VALERIA
STREET ADDRESS | 9830 SW 125 AVE
orv-si-ze | MIAM, FL 33186 PRI 1
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NAME CAMPELLO, UGQ
STREET ADDRESS | 9830 SW 125 AVE . :
orv-st-zf | MIAMI, FL 33186 . e et
TILE DVP ’ o . ‘
HAME CAMPELLQ, SILVIA -
STREETADDRESS | 10205 SW 115 CT R
CITY -SY-Z1P MIAMI, FL 33176 ' i Do NOT WRITE PR
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TRLE . : o
e IN THIS SPACE
STREET ADDRESS . oo ' '
CITY-§T-2p o e ! ' :
TLE " :
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TTE ,
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12. I nareby certify that the information supplied with this filing does not gualify lor the exemptians containad in Chapler 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effact as if made under oath; that [ am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ika empowered.

SIGNATURE:

Wadog

F BIGNING OFFICER OR DIRECTOR

Data Daytma Phone #

VereRn CamaPeue



