FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQICNUMENT # P05000068308 02-04-2008 90059 001 ***150.00
. Entity Name
COLORS CARRIERS, INC.
Principal Place of Business Mailing Address -
PO BOX 5027 25594 SW 122ND PL
HIALEAH, FL 33014 MIAMI, FL 33032
R R OO MR

§dd) s.W. 107 QVE 24 .00 107 AJE -

S““e'\”"j’" # ete. S“"‘*‘i%" o ete. 02012008  Chg-P CR2E034 (12/06)

City & State City 3 State 4. FEl Number Applied For
Ui aep £/ Lii et Fe 37-1509745 Not Applicable

Zin Country Zp Couniry 5. Certficate of Stalus Desied  []  95+7 9 Additional
32/ 722 Uj[,] ) 33/73 - Lorntlicale of st Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
NANEZ, MILTON M AVEL ; M! LTOU X
25504 SW 122ND PL Streel Agdiess (P.O. Box Number is Not Acceptable) J
oo FL s 55 BT S VRN (D
P / City 1///‘2#4[ . FL ‘Zi Cge/75

8. The above named entity su
. the abligations of registergga

of the purpose of changing its registered office or registered agent, or batn, n the State of Florida. | am familiar with, and accept

7 | 2/, o5/

SIGNATURE %
‘3.- 'f— i =

Mﬁe il applcable . {{IGTE: Registered Ager! sigralure required winen reinsiaiing) DATE
=~ FILENOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
"After May 1, 2008 Fee will be $550.00 Trus! Fund Coniribution, Added to Fees
b
i o

10,2 - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE , P ﬂ[}a[etg I /}ﬂc'f)/'!kf‘) K T Change 8 Addilion
NAME NANEZ, MILTON NAME Crspn MA NEZ

STREET ADORESS | 25594 SW 122ND PL . swerwovsess (G500 2 ) 07 AVE D))

CITy-ST-2P MIAMI, FL 33032 ciTy-ST-20P i ntfr Fe 32/73

e ' 1 Delete TITLE : T () Crange i~ Adciion
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

TILE ] pelete TILE [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ALDAESS

Cy-§7-21P CITy-$T-2P

e [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-28

TITLE O Delete TITLE [ Change ] Addition
NAME ' NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST- 2P ClIY-S7-2IP

TTLE 0 Delete TLE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-$1-2P - CITY-ST- 2P

12, | hereby cerdify that the information supplied with thisAiling does not guality for the exemptions comained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report ¢r supplemental regt is tpfe and agcurate and that my signature shalt have the same Jegal effect as it made under ozth: that | am an ofticer or director
of the corporation or the receiver or trustegl empaiver, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an afiachment with an Bss Avi e emppwered.
2/1/08 746- 357~ 70/8

OR PRf'TED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytine Phone 4

SIGNATURE:

= —f 7




