FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000081961 ecretary of State
04-24-2006 90444 006 ***158.75

1. Entity Name
KOLDO GROUP, INC.

Principal Place of Business Mailing Address

7393 NW 113 CT 7393 NW 113CT ' 50014870

MIAM], FL 33178 MIAMI, FL 33178

59X MW Y B $9)6 AW PL

Sufie. Apt. #, etc. Suite, Apt. #. etc. 04182006  Chg-P CR2E034 (11/05)

City & State B City & State . 4. FE! Number Applied For

WAL s M U 13-4216239 Not Applicable
§p"5 I }9) (:Ou?éwﬂ_ %93 \‘?_6/ C’k)mléy r\ S. Certificate of Status Desired - Ei'giﬁdr:;“ma'
* 6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

CONTRERAS, LUIS i o U(;\_ ﬂﬂtﬂﬁf _ NL-U\ Sm )
7393 NW 113 CT ) treat rass (P2 Box is Net-doo [:
MIAMI, FL 33178 §¢) 3\6 YAV R

AN FL [ %% 34

L£hanging its registerad oflice or registered agant, or beih, in the State of Florida, | am familiar with, and accept

8. The above named enlity submit
the abligations of registered agemy, -

SIGNATURE S o ¥
Signalure, lyped or prrted name of regsiNgd agent and Ltle d apphcabie {NOTE Regitlered Agent signaiure raquired when remstating | DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 D {71 Detete TLE 60 UZ-ML: LAS N - R cnange [ Addition
NAME GONZALEZ, LUIS J NAME W “3 p L
STREET ADDRESS | 7393 NW 113 CT STREET ADDRESS 5 c' )~ C,
CATY-ST-ZIP MIAMI, FL 33178 CITY-ST-ZIP /"\ “q!\{ P—L ‘3 3 I 7-9
TImE o] O Detete THLE o m U\ﬂ_& LU\ S [X change [ Addition
STREET ADDRESS | 7393 NW 113 CT STHEET ADDRESS 0‘ - P l——
or-stze | MIAMI FL 33178 CITY-ST-7P V\\M\ R_ 33 \ ;9
THLE O Detete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-st-2P
TITLE 3 Dolete TiLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip Cify-51-2P

12. | hereby certify that the information supplied with this filng-dags not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdemdand accuyate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gn ecfite this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr on an atlachment with an ag

SIGNATURE:

UF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




