FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSN‘;’m'l"ENT #P04000049201 04-11-2007 90033 025 ***150.00
COLOR DESIGNERS COMPANY
Principal Place of Business Matling Address qU yuuv - -
1835 E HALLANDALE BEACH BLVD 1835 E HALLANDALE BEACH BLVD )
405 405

HALLANDALE, FL 33009 HALLANDALE, FL 33009
TR B AR NG M AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 02092007 Chg-P CR2E034 (12/08)

City & State City & Stale 4, FEl Number Applied For

20-0878603 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired 0 Eeae_g:qgfed;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, CLAUDIA
1835 E HALLANDALE BEACH BLVD Street Address (P.Q. Box Number is Not Acceptable)
405
HALLANDALE, FL 33009
. City FL | Zip Code

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

SIGNATURE
Signatufe, ypec o printeo name of registeres agent ang uik it apphcabte. (HOTE Pegistered AQen! signatute requirec wien /eins!aing) DAYE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD [ petete TINLE (I Change [ Adeition
HAME CASTILLO, CLAUDIA NAME
STREET ADDRESS | 1835 E HALLANDALE BEACH BLVD., #405 STREET ADDRESS
CiTY-57-7IP HALLANDALE, FL 33009 GITY-51-2F
TILE 7 Delete TINE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-212 CITY-ST-21P
TILE [ Delete TITLE [ charge [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cly-8T-21F CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHY-ST-2P
TLE ™1 Delete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE 1 Delete THLE O Change [ Aodition
HAME HAME
STREFT ADDRESS STREET ADDRESS
ChY-57-2IP CIty-81-21P

12. { hereby cenrtify that the information supplied with this fsimdq does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rugee empowered 1o execute this report as required Dy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme: address, with all otlber like empowered.

SIGNATUR

= CLavoia CAsnlco (954)274.704;7

NAME OF SIGNING OFFICER OR DIRECTQR Dae Dayime Prone #

IGNATURE AND TYPED O




