2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am
ecretary of State

DOCUMENT # P05000068308

1. Entity Name

COLORS CARRIERS, INC.

04-25-2006 90109 033 ***150.00

Principal Place of Business Maziling Address 5 !Jv‘*' -
PO BOX 5027 PO BOX 5027 "
HIALEAH, FL 33014 HIALEAH, FL 33014
P P 2] PZ
2. Principal Place of Business ngg@y S w
* /92 -
Suite, Apt. #, etc. Suite, Apt. #, elc, 01252008 Chg-P CR2E034 (11/05)
City & State Cit % ie [ - 4. FEI - Applied For
/7Y, f/ jy’/& 0 7 7y€ Mot Applicable
Zip Country ? 305 2/ Cow. gﬂ . 5. Certificate of Status Desired Il Eeae'gil‘ﬁf:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NANEZ, MILTON :
15800 BULL RUN RD #157
MIAMI, FL 33014

Ve ppneE SR Yoy

Street Address (P.O. Bax Number is Not Acceptable)

25y S 797 ke
City V7 FL |@3@32/

8. The above named enjj
the obligations of reg

me for the purposs of cl

R

yhg its reglstered office or registered agent, o, bath, in the State of Flarida. | am familiar with, and accept

12. | hereby certify that the informaticn sup Sligd
indicated on this report or supplemepftaltepg

(s Otra) 3 ,
clfrlme/name of registered agent and title it applicable: (NOQTE: Regislered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTCRS 1. {) ADDITIONS/CBANGES TO OFFICERS AND DIRECTQRS IN 11
e P ] Delete THLE L AArl ﬂ; Vo r CFthnge O Addition
NAME NANEZ, MILTON NAME 92{9‘{ S.let /. )2 %f«
STREET ADDRESS | 15800 BULL RUN RD #157 STREET ADDRESS o .
CHTY-ST-21P MIAMI, FL 33014 CITY-ST-2IP %rﬂ/’h‘ Flé Dlop, 330 32_«
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-8T-2IP ﬁ / CITY-ST-2IP

'|ng does not qualify for thyr,
graccurgte and that myfiggatu

pticns contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the samelggal effect as if made under oath; that | am an officer or director
refuireq by Chapter 607, Floricdy, Statutes; and that my name appears in Block 10 or Block 11

Pres)psnd S/J /é

VJR PRINTED NAME OF SIGNING OFFICER'QR DIRECTOR

Date aytime: Phone #




