2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

o Er——

DOCUMENT # P05000075725

1. Enity Name

COLOMSOFT, INC.

Secretary of State

Principal Piace of Business

16022 OPAL CREEK DR
WESTON, FL 33331

Mailing Address

16022 OPAL CREEK DR
WESTON, FL 33331

R AR DA

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
|

Suite, Apl. #, elc, i . .

uite, Apl. #, elc Suite, Apt. #, elc 04212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Apptied For

20-2883982 Not Applicable

Zi Count i iti

P auntry Zip Country 8. Certificale of Status Desired O 58'75 Add'"u"ﬂ'

) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PAREDES, PEDRC

9221 CRESCEN T DRIVE

Street Address {P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City

FL | Zip Code

8. The above named antit
tha obligalions of re,

SIGNATURE L _

.l
bmyts this stale ! Purpdbe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiah, and accept
gant. /

(NOTE Heguatered Agent signature raqurred when renstating} DATE

S|gnaluru)lgaﬂmnmdﬁa of registarad agent and bilg l Appicanio
g

9. Election Campaign Financing

FILE NOWI1I1 FEE IS $150.00 .
Trust Fund Contribulion.

After May 1, 2008 Fee will boe $550.00

$5.00 may Be
Added to Fees

UO0ON09 15723
05/13/08-B0055-024 150. 0

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ‘
TITLE P =1 Delete THLE [ Change [T Addition

NAME RINCON, GERMAN F NAME

SIREET ADDRESS | 18022 OPAL CREEK DR SIREET ADDRESS

CITY-S1- 2P WESTON, FL 33331 CITY-§T.2IP

TIEE TR O petete THLE ) Change [ Addilion

NAME RINCON, GERMAN F NAME ’

SIRELT ADDAESS | 16022 QPAL CREEK DR SIREET ADDRESS

Cny-SI-2F WESTON, FL 33331 CIY-S1-2P

TME [ Detese TILE [ change  [] Addilion

NAME NAME

STALET ADDRESS STREET ADDAESS

CIY-81-2P Ccny-s1-4p

TITLE [ Detete TnEe O change (] Addiien :
NAME NAME '
STHEET ADDRESS SIREET ADDRESS

CITY-ST- P GNY-ST-2P

nie 0 perete TLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-2IF

g O perete T O change ] Addition

NKAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHY-ST-ZIP

12, | hereby certify that the infermation supplied with this fiing does
indicated on this report o supplemental report is tr
of the corporation g the receiver p
changed, ar on an attachment

SIGNATURE: _*~

ke empowered.

not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certity that ihe informatian
ale and thal my signature shall hava he same legal effect as if made under oath; that | am an cfficer or director
1o expdule this raport as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

K99/2/2008

SME ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Prione ¥

-~ {




