| FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107265 01-25-2006 90022 011 ***150.00
1.-Entity.Name—~ - - e
COLON & ASSOCIATES, INC.
Principal Place of Business Mailing Address o ¥
4425 SW 160 AVE UNIT 210 4425 SW 160 AVE UNIT 210 s
MIRAMAR, FL 33027 MIRAMAR, FL 33027 b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1394254 Nat Applicable
Zip Country Zip Country : . $8_75 Additlonal
5. Cartificate of Status Desired [ Fea Required
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
LOWE, DENNIS
7740 NW 28 STREET Street Address {P.0O. Box Numbar is Not Acceptabla)
MARGATE, FL 33063
City EFL | Zip Code
8, The abovs named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
Y
:
SIGNATURE -
.h‘l”-dﬂp'hlldl-md i agent snd tie If {NOTE: Rugistersd Agent sipnahre requirad when nsinkiating) DATE
FILE NOWIIlL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200.6_!??9 will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
sf| Tme D o [ velete TLE [3 Gtange {7 Adcition
" RAME COLON, SONIA | NAME
STREET ADDRESS | 4425 SW 160 AVE UNIT 210 STREET ADDRESS
cry-51-2P MIRAMAR, FL 33027 CImY-ST-2P
TME 7 O Delete TME O ctange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
TME U1 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciry-§1-ap
ME [ Detete e Jchange {7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cry-8T-2P Ciy-57-2pP
TITE O Delete TInE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P
TITLE {0 Detete THLE [l change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P “ Cy-S1-op
12. | hareby certify that the info ion supplied with this filingAJoes noyQualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemantal report is true an curat d my signatura shall have the same jegel effect as if made under cath; that | am an officar or director
of the corporation or the receiver of trustes empowered xecutd tyfis repgit as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgnywith an addrass, with all r like d.
e T 0o Ny '
SIGNATURE: Sria T Colen  0)[a3J0b S alld S
_s}duvsmbmenonpmmmwmmnmmnnn Date’ T ‘Dytime Prone §




