FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

~ " ANNUAL REPORT

1. Eniity Name 05-04-2006 90254 030 ***150.00
J.D. COLOR DESIGN, INC.
Principal Place of Business Mailing Address
12851 SW 29TH STREET 12851 W 29TH STREET 0018865
MIRAMAR, FL 33027 MIRAMAR, FL 33027
B Ve W = O R
| 1
1850 NW_ LG S CAMNE
Suﬁe ApL #, etc. ~=}- Suile, Apt. #, etc.
%ﬂ (?\ N t% ,::F \. 04232006 Chg-P . CR2EQ34 (11/05)
‘cny & State City & State 4. FEI Number Applied For
32079 Porde 73-1707849 Kot Applicable
Zip ungry d{é Zip Country . X $3_75 Additional
3302_;:)’ 4% . 5. Certificate of Status Desired O Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSE |
12851 SW 29TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City [ Zip Cocte
, FL
8. The abave named entity subi i ent for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and acceplt
the ob|igatio{:f registered gent.
SIGNATURE -
Sigrate. typed agent and lite i {MOTE: Ragisterad Agant signature recuired whan renstabng) DATE
FILE NOWI ( FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, a Added to Foas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete THRLE Ol change £ Addition
NAME DIAZ, JOSE | NAME
STREET ADDRESS | §2B51 SW 29TH STREET STREET ADORESS
cy-st-ap MIRAMAR, FL 33027 CiTY-5T1-2P
TME [ pelete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CiTY-S1-2P
THLE O Delete TITLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-3p
TLE [ petete TITLE [ change [ Aocition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-81- 2P
TFLE [ Dasete TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-7P
LE . O oerete TME [JCrange (] Addition
NAME ‘ ' S RAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-83-2P
12. | hereby centify that the information supplied with this fllmég does not quality for the exemptions contained in Chapter 19, Florida Statutes. | fusther 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 it made under oath; that | am an officer or direcior
of the corporation of the receiver of tr red to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with al ali other like empowered.
SIGNATURE: \/
7 Guatu mrybonmﬁnmusnr ER OR [ Dalo Gaytiene Phona #




