FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 23,2007 8:00 am

DOCUMENT # P0O6000016832 04-23-2007 90262 015 ***150.00
1. Entity Name '
COLOR PROPERTIES INC.
Principal Place of Business Mailing Address
11750 NW 87 PLACE 11750 NW 87 PLACE
BAY14 & 15 BAY 144 15
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 !
R o St S Ve sl | TR
Suite, Apt. #, efc. Suite, Apt. # ete. 04172007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
2D~ S P 783¢> Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENDEZ, RENALDO
11750 NW 87 PLACE Street Address (P.0. Box Number is Not Acceptable)
BAY 14 & 15

HIALEAH GARDENS, FL 33018

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and ttle if apolicable. (NOTE: Registaren Agent signature requirac when reinsiating} GATE
FILEl NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtaFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 Delete TME [ Change  [] Addition
T MENDEZ, LORDILEAl NAME
STREET ADDRESS | 11750 NW 87 PLACE - BAY 14 & 15 STREET ADDRESS
CHY-ST-2p HIALEAH GARDENS, FL 33018 CITY-ST-2/F
THLE SD [ Delete TIME [ Change [ Addition
NAME MENDEZ, RENALDO NAME
STREET ADDRESS | 11750 NW 87 PLACE - BAY 14 & 15 STREET ADDRESS
Chy-ST-21P HIALEAH GARDENS, FL 33018 CITY-S7-21P
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIF
TIRLE [ pelete T ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-51-2P
TILE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2P
TIME T Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaied on this report or supplemental 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 director
of the corporation or the raceiver or rustee empowered 0 exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, of on an attachmes{ wiltnan agddress, with ail othar like empowerad. / l

ICER OR DIRECTOR [ [ Date Oaytime Phano #

SIGNATURE: £

’ED OR PRINTED NAME OF BIGNING ¢

SIGNATURE Al

7




