FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000123026 ecretary of State
1. Enlity Name 04-19-2006 90095 011 ***150.00
ILLUSSIONS WITH COLOR INC.
Principal Place of Business Mailing Address
1245 PALM BAY RD NE APT U201 1245 PALM BAY RD NE APT U201 DUURVY >~
PALM BAY, FL 32905 PALM BAY, FL 32905
SU— — A0 L IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01302006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
M - 3 7/‘/ t/"/ 4 0 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] Eg‘;sql‘:?sdma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DALGALARRANDO, IVAN G
1245 PALM BAY RD NE APT U201 Sireet Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32805
City FL l Zip Codle

8. The above named! entity submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered apen!

SIGNATURE
Srgratule, typed o prinied name of iegisiered agent and title if appicate. INDTE: Ragisieraa Agent signanse reauired when renstalry DATE
FILE NOWIll FEE 1S $150.00 9. Flecn‘nn Campaign Financing $5,00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. j OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTURS IN 11
TITLE (o] ] Delete TLE [Jchange [} Additien
NAME DALGALARRANDO, IVAN G HAME
STREET ADDRESS | 1245 PALM BAY RD NE APT U201 STRLET ADDRESS
CITY-SI-ZIP PALM BAY, FL 32905 Ty - 81- B
TRLL DV 7 Delete ME {[Gchange [ Addition
NAME URBINA, BARBARA R HAME
STREET ADDRESS | 1245 PALM BAY RD NE APT U201 SIREET ADDRESS
CiY-S7-27 PALM BAY, FL 32905 CITY-ST- 2%
TLE 1 Getete TILE [JChange [} Addition
HAME NAME
STREET ADDRESS STRLLT ADODRESS
Ciry-ST-ap CITY- ST- 2P
ImLL 1 Detete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-§7-2P CiTY-581-7p
TILE O Delete TILE [ change {1 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CliY-Si-nP
TILE [ petste WIE [ Change {1 Adddicn
HAME TAKT
STREET ADDRESS STREET ADDRESS
ZITY-S1-2f QrY-51-2p

12. | hereby cerlify that the infornation supphied with this filng does not qualify tor the exemptions contained in Chaplter 119, Florida Siatutes. 1 futther cenlify that the information
indicated on this repoit or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver or trustee empowered 10 execute 1his report as reguired by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif other like ernpowered

SIGNATURE: _ > & ss¢ = ./ 49/15 Jo ¢ 321 3906308

SIGHATURE AND TYPED OR PRINTED NAME k!l’ﬂlﬂﬂ QFFICER DR DIRECTOR Date Draytira Phone




