FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Namg
COLOR'S IMPORT-EXPORT, CORPORATION
Principal Place of Business Mailing Address ' " S QUluess
14911 SW 23 LANE 9601 FONTAINEBLEAU BLVD oo
MIAMI, FL 33185 MIAMI, FL 33172
PR TP S [T IEMIHGIAERACRER
Suite, Apt, #, elc. Suite, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1042972 Not Applicable
Zip Country op Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MEDELLIN, EDUARDO
9601 FONTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE )éacLﬁ’éb / '&CP ® O/~ 20~

Signature, typad or printed nama of registered agenl and title il applicable (NOTE Registeren Agent signalure Iaquired whan réinstaung) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D RN [ Delere TITLE [Ochange 3 Addition
MAME MEDELLIN, EDUARDO NAME
STREET ADURESS | 9601 FONTAINEBLEAU BLVD STREET ADDRESS
CITY-31-21P MIAMI, FL 33172 CITY-S7-2IP
TILE O Bbelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
THLE [ petete TTLE [7 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2i1F CITY-$7-2IP
TITLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CiTY-5T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE O change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 419, Florida Statules. | further certily that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with aji other like empowerad.

SIGNATURE: Sclos e [ ~ ®L-Zo-05 Tox 485/37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




