2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P06000016832

1. Enlity Name

COLOR PROPERTIES INC,

(03-20-2008 90024 015 ***150.00

Principal Place of Business

11750 NW 87 PLACE
BAY 14 &15
HIALEAH GARDENS, FL 33018

Mailing Address

11750 NW 87 PLACE
BAY 14 & 15
HIALEAH GARDENS, FL 33018

20000062

DO NOT WRITE IN THIS SPACE

ATATERAW AU nw

02062008 No Chg-P CRZE034 {11/05)

4. FEi Number Applied For
20-4475363 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Nama and Address of Current Reglstiered Agent

MENDEZ, RENALDO

11750 NW 87 PLACE

BAY 14 & 15

HIALEAH GARDENS, FL 33018

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signalura, tyoed or prnled name of registared agent and litle il applicable, (NOTE;

Agant s

raquirad when Q) DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 on F
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS I

TiLE PD

NAME MENDEZ, LORDILEN

STREET ADDRESS | 11750 NW 87 PLACE - BAY 14 & 15
CITY- 57+ 2P HIALEAH GARDENS, FL 33018

SD

MENDEZ, RENALDO

11750 NW 87 PLACE - BAY 14 & 15
HIALEAH GARDENS, FL 33018

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21°

TME

NAME

STREET ADDRESS
CITY-§T-2IF

THLE

HAME

STREET ADDRESS
CIY-$1-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 afficer or diractor
of the corporation or the rgceiver or trustee empowergd 1o execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attach

SIGNATURE:

t drass, wil e like empowered.

] E
SIGNATURE XWO TYPED OR PRINTED NAME OPMIIGNING OFFICER OR DIRECTOR

Dats Daytame Phone #




