FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?ntE:NLame ENT # P04000106312 04-04-2005 90072 038 ***150.00
COLGE'NE PARIS INC
Principal Place of Business Mailing Addross
5200 SW BTH STREET 5200 SW BTH STREET
SUITE 107 - SUITE 107 - - .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
> P v DA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2EQ34 (10/08)
City & State City & State 4. FEI Number Applied For
20- \?) 8 4'5 4’7’ Nol Applicable
Zp Country Zip Country 5. Certificata of Status Desired O Eeae.;’esq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VILLACIS, JOSE J
4050 SW 128TH AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

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

SIGNATURE
Signalure, lyped or printed nams of registared agenl and lle il applicablo {NOTE: Ragistarod Agan) 8ignalurs reguired whan rainsianng) DATE
FILE NOM!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delere T05LE \/ ECMnge [ Addition
NAME VILLACIS, JOSE J NAME Villadis-HERAAM DEZ, Xic mARA
STREET ADDRESS | 4050 SW 128TH AVE STREET ADDRESS QO E50 —mud \ 2 8 A\Jer‘\u&
) .
CITY-§7-2IP MIAMI, FL 33175 CITY-5T-2IP Miam] A, 23|75
TILE T [ Delets TLE JChange [ Addition
NAME VILLACIS, JOSE R NAME
STREET ADDRESS | 4050 SW 128 TH AVE STREET ADDRESS
CiTY-ST-2IP MIAM!, FLL 33175 CIy-ST-2IP
MLE A S Delete MLE [ Change [ Addition
NAME BUENO, HENRY M NAME
STREET ADDRESS | 14306 SW 154TH PL . STREET ADDRESS
CITY-SY-2IP MIAMI, FL 33196 CEy-sT-2ap
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Adcitign
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 7 Deleie TITLE [OChange [ Addition
NAME _, - - - - NAME — . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

12. | hereby certity that the information supplied with this filing does not quality for lhe‘ axemplion stated in Section 118.07(3)(i). Florida 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 direcior
of the corporation or the recelver o truglaaempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

’S/Zﬁ 05 305-510-%48

Data Daytime Pnona W




