2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000111569

1. Enlity Namg

B.M.O. COLORS INC.

Principal Place of Business Mailing Address

100 LINCOLN RD 100 LINCOLN RD

SUITE 1006 SUITE 1006

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

A AR

02272008 No Chg-P CR2E034 (11/05)

Mar 03, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T FEN I

05-0590133 Not Applicable
5. Certificate of Status Desired O ?g.;fq:;?:;ﬂmm

8. Name and Addross of Current Registered Agant

COLUNGA, OFELIAM DO NOT WRITE

100 LINCOLN RD

MIAMI BEACH, FL 30130 IN THIS SPACE

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

SIGNATURE

Signalure, typed o prinled nama of regrsterad agent and title if applicabla. {NOTE: Ragistersa Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TME D
NAME COLUNGA, OFELIA M

STREET ADDRESS | 100 LINCOLN RD
CITy.ST-2P MIAMI BEACH, FL 33139

TITLE

NAME

Q00003461 71 -
s 0541808601 7011 150,00
TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST1- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute 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 addrgss, with all other Lke empowered.

SIGNATURE: O*‘:e,( Yol 4O Ogl U A ,’1;.{-2 G/Q R 78 -¥9F 3956

D OR mmzromus OF SIGNING OFFICER OR DIRECTOR \J) Daytims Phona #

BIGNATURE AN




