2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PN .

DOCUMENT # P01000088398™ ~_ Jun 02,2006 08:00 AN
i By Name - Secretary of State
KOLORES BY J.C. INC,
Principal Place of Business Maiting Address
10268 W. SAMPLE RD. 10268 W. SAMPLE RD.
e T Hll[lll[ m"’l“ll“ ||”‘ ||H[||H|I|‘|”I’|} ‘lm II“I ml' II“II‘ H ml
2. Prncipal Place of Business 3. Maling Address

Suite. Apt. #, elc. - Suile, Apt. #, elc. 151 MOORE CR2E034 (10/05)

Cily & State Cily & State 4, FEI Number Applied For

65-2656306 Not Applicatle
Zip Country Zip Country 5. Certlicate of Siatus Desired O ?g'ggq{ﬁ?:;'o"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%SglsgA%fAsaﬁhﬁltJEAgDc Steet Address (P O Box Number is Not Acceplabie)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent. cf both, in the State of Florida. | am familar wilh. and accept
the obhgations of registered agent.

SIGNATURE

Sighnatare. lypad af prated nsme ol regisiered agoenl and Like il apphcatra (MO TE- Regislaren Agenl sanature reuquirad when rowistaling) OATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contrinution  [] Acded to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete e [ Change [ Addlion
NAME LANDAZABAL, JUANC MAME | JLT":‘HDDE n 55a
STREET ADDRLSS | 10268 W. SAMPLE RD. STAEET ADDRESS 052 06=50005-012 150,00
Cily-si-ap CORAL SPRINGS FL 33085 Ciry-§1-21P
TITLE sSD 1 Delere TILE [ change  [] Addilion
HAME LANDAZABAL, MAGDALENIS NAME
STREET ADDRESS (10268 W. SAMPLE RD. STAFET ADDRESS | ,
CHy-st-2Ip CORAL SPRINGS FL 33065 Ciry-57- ZIF
HILE [T Deiete TINE [ Change 1 Acchion
NAME HAME
SIRLET ABDRESS SIRLET ADDRESS
Cily-ST-21P . CITY-ST- 2P
TILE T Delete TITLE [C] Change  [] Addition
HAME. NAME
SIREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-§T- 7P
TITLE O Delete TILE [ change  {] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITy-§1-2P
L O petete e ) [ Change [ Addtion
NAME NAME
SIREET ADDRESS . STREET ADDMESS
CHY-ST-2P CITY-§7- 2P

12. | hereby certity thal the information suppied wilh this hing does not guality for Ihe exemptions contained in Seclion 119, Florida Stalutes t further cernty that the intormalion
indicated on llus report or supplemental report 15 true and accurate and that my signature shall have the same legal etlect as If made under oath; that | am an officer or director
of the corporation or #1e receiver or trusiee empowered 10 execule 1S report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block §1
if changed. or on an attachiment wath an adaress. wilh all othgp power ed.

SIGNATUR

riame of sicNed OFFICER OR DIRECTOR Date Dayrma Phone &




