2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR, . FILED

PE?ENEJJ‘\B/IENT # P03000028436 Feb 09, 2006 08:00 ANV
PRO-COLORANTS, INC Secretary of State
Principal Place of Business Mas!ir;g Addr‘ess ) B B
3733 N,E. 20BTH ST. . 3733 N.E. 208TH &T.
AR
2. Pnncipal Place of Business ) 3. Mailing Address
Suite, Apl. #, Bic. B Suite, Apt. #, elc. - ) 1st MOORE CRPEGS4 (10/05)
Cily & State Cuy & State 4, FLI Numper ) JApptied For
57-0452776 Mot Ap_pi_lcab‘,E
Zip Country Zp Couniry 5. Coertificate of Status Desired 0 ?iggq j;:j:c;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
MNama - j
g?ggﬂpéN,Zgg'iNl—?g? Street Address (P 0. Box Number 1s Not Acceptable) o
AVENTURA FL 33180
City FL ‘ Zip Coda

L

8. The above named entity submits ths statement for the purpose of changing s registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the: oliigations of registered agent.

SIGNATURE

Sugnatare lyped ar prolin nare of regstered agadt and Ifie 1t apsiizati HNOTE Registorad Agent s Fred whorlnstabiag) ’ v DAY ’ T

T ——T po -

FILE NOW!l! FEE IS $15000 . . ]
After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Esction Campaign Financing  $5.00 May &-
Trusl Fund Corminbution . [0 Added to Fees

10. ___ CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
L P I pejete S ome OO 26404 [ Change T3 A
NAME, FREEMAN, RONALD SANE 2420, l%--‘ 0045004 150.00

SEREET ADDRESS | 3733 NE 208TH ST STRFEY ADDRESS -

ar-s-2r | AVENTURA FL 33180 GiTY-ST- 21

TLE ST - T Delete e ) [ Change [ A
MAME MOORE, JOHNATHAN HAME

STRELT ADDRESS {720 HERITAGE WAY ) SIAFET ADDRESS

oFY-5-20 (WESTON FL 33326 CHY 81-21P

mie o e Tl name H1 (TS L . ) [ Chane T3 Aczi
v NAME

STRELT ADDRESS STHLET ADDRESS

Y57 2P CHTY-S1. 21

e o ‘ 1 nelete e O Change [ Adiii
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CiTy-ST-2P

e ' 1 Datete e B T Change [ Adiii
HAME NAME

STREET ADDRESS STAEET ADDESS

Gy ST- 0P CiTY -S1-7P

IMLE -1 Dajele TIiLE ) [ Change 13 A
NAME NAME

STREET ADDRESS STREEY AORESS

CTy-$1- 3 LIFY-5T-TF

12, | hereby centify thal the infogrhation suppited wil shis Hiing does ot qualdty for the exempbions comained 7 Section 118, Fadds Statules. | further certify that the information
indicated on this report o Zlpplemental repygrls tfrue and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or direch
of the corporanon or thedeceiver or lrusteereipowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 o1 Block 1




