FILED

2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT (AR) -

DOGUMENT # P05000127768 Secretary of State
1. Entity Nama 05-11-2006 90234 027 ***150.00

COLAQ SERVICES , INC

Principal Place of Business Maiting Address

10200 SW 9157 STREET 10900 SW 9157 STREET
MéAMI FL 33176 bﬂéAMl FL 33176

u

00 R

COLAO, JAIME
. 10300 SW 91ST STREET
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Adoress
Suita, Apl. ¥. elc. Suite, Apt. #. elc. 15t MOORE CRZEO34 {10/05)
City & State City & State 4. FEI Number Applied For
CQD - % i i DO OO Not Applicable
o Country ae Country 5. Cortifcar of Sialus Desred~ [}- 90+ 1.9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name _

Streel Address (P.O. Box Number s Not Acceplable)

City

FL LZipCods

ihe obligations of registered agenl.

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered ageni, or toth, in the State of Florida. 1 am familiar with, and accept

. TyDAa CF (a0 hMTa OF FORA A0 AQANT AN LEG B BOCHCALIR

(NQTE Ragrileren Aget SONALS reuus 8d when mmsuanng}

DATE

= /i FEE 1S 515000,
o o =91 99.00; iy 9. Elgction Campaign Financing ~ $5.00 may Be
i \..A"ﬂg!}ia y.1,. 2006 Feo Will'Be $550.00 - Trust Fund Contibuuon.  [3  Added to Fees
Maks Creck Payabie 19 Florida Depertent of Stits
10. OFFICERS AND DIRECTORS . ADDITIONS /CHRANGES TO OFFICERS AND DIRECTORS IN 11
nE P O D TIRE O crange [ Additien
NAME COLAD, JAIME NAME
SIREET ADDRESS | 10900 SW 91ST STREET STREET ADDAESS
CIFY-ST-21P MIAMI FI_ 33176 CIry-51-2F
TIE VP O Delete g OJchangs [ Addition
NAME COLAQ, JUDY NAME
SIREET ADDRESS | 10900 SW 15T STREET STREET ADDRESS
cy-S1-24 MIAMI FL 33176 oY ST-2P
e O Delete (T4 [ crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-ZF Y- §1- 2P
ME 3 Desate Tme Ochange [ Adeition
RAVE HAME
STREET ADORESS STREET ADDRESS
CIvY-ST- 2P an-st- e
e O oetete TmE [Jcrange [ Addition
NAME NAME
SIREET ADORESS STAEET ADDRESS
any-sr.gp G- 51- 3P
WL 3 deinte e Clcnange [ Adeuion
NAME Has
STREET ADDRESS STREET ADORESS
CiTY-ST- P LY. 5T.29

SIGNATURE:

12. | hareby centity that the informalion supplied wilh this liling doas nat quality for the exemplions coniained in Saction 119, Fierida Statutes. 1 further certify that ihe inforisation
indicatad on this report or suppiemental report is true and accurale and that my signature shal have (he same lagal eflect as it made under oath; thal | arm an officer o director
of the cafporation of the receiver of rysten empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11
it changed, or an gn attachment wilh an agdress. wah all other like empowered.

72—

PiTSETooE R

muy{nmgnnﬂ PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

S+1—»26
Dare

Dayrme Prong ¢




