2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P00000082855

1. Entity Name

COLOR'S IMPORT-EXPORT, CORPORATION

(05-01-2006 90450 011 ***150.00

Principat Place of Business

9601 FONTAINE BLEAL BLVD #317
MIAMI, FL 33172

Mailing Address

9607 FONTAINEBLEAU BLVD
MIAMI, FL 33172

UUVULUVY

2, Principal Place of Business

P A e A

3. Mailing Address

I AEA CE RGN

Suite, Apt. #, etc.

Suita, Apl. #, elc.

W_ 02282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
el F 65-1042972 Not Applicable
zie, 33/ P Couniry Zip Country 5. Certificats of Status Desired O f?eae';esq 3:’::"“"3'
6. 'Name and Address of Current Registored Agent 7. Nama and Addrass of New Reglstered Agent
Namae

MEDELLIN.- EDUARDO
9601 FONTAINEBLEAU BLVD
MIAMI, FL 33172

*

Yy .

Straet Address (P.Q. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above hamed enn
the obiigations of 18 régicletad agent.

-Submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

scnurne Ebirflo 30000 .

me Iyped a erinted name of regisiered agent and line i appheabia {NOTE: Ragisiarad Agent aignature raquire when reinstating) DATE
R -
FILE Wlll FEE 1S $150.00 9. Election Campaign F.inancin $5.00 May Be
After May 2006 Foe will be $550.00 Trust Fund Condritaution. Added to Fees
[} i
10. o CFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L oYy . [ Delete TTE O Change [ Addition
NAME MEDELLIN, EDUARDO HAME
STREET ADORESS | 8601 FONTAINEBLEAL BLVD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-8T-2IP
TITLE O pelete TWLE O change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-57-21P
TITLE O Detete L [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry- S1-21P CITY-ST-21P
TLE £ Delete TIMLE O change [ Addition
NAME INAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2P CIry-§1-2IP
TIRE O oetete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-S7-21F
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIry-§i-2p LITY-ST- 7P

12. 1 hareby certify that the information supplied with this fl]lf? dows not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ani

accurate and that my signature shall hava the same legal affect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ochoe- o ML .

SIGNATURE AND TYPED CR PRINTED NAME OF 8IGKING OFFICER OR DIRECTOR

BOS 292

Daylima Pnone #




