FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT # P0B000060308 Secretary of State
1. Enlity Name 03-12-2007 90087 019 ***150.00
COLORES PAINTING CORPORATION
Frincipal Place ol Businoss Mailing Address
126 WEST 7TH STREET APT #202 126 WEST 7TH STREET APT #202
B A H“”ll‘ ‘“ “Ul |”H ||m ||m II”l "“l |””||‘|| H“l Ilmm\m .. \m
2. Pancipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, alc. 151 MOORE CR2E034 {10/06)
City & Slale City & State 4. FEI Number | Applied For
‘}53—- 2./A ‘-"ré ? INol Applicable
e Country Zip Counlry 5. Certilicale ol Status Desired 1 $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TORRES, RICARDO L

126 WEST 7TH STREET APT #202 Slreel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010

%Cny FL Zip Code

8. The abdve named entity submits this stalement for the purpese of changing ils registored office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
tho obligations of registered agent.

SIGNATURE

Sygnaire, lyped of praled name of regiciersd agent ang e r apohcatle (NGTE Hagsiered Agpnt $gnalure requeed when reinstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I PD O elese I Ol change [ Addition
A TORRES, RICARDO L M

ST T ADDRESs | 128 WEST 7TH STREET APT #202 SILET ADDRSS

ore-sizw  JHIALEAH FL 33010 cIy st /AP

1t [ Delete Tt O change [ Adudition
NAME NAME

SIREE | ADDRESS SIREL T ADDRESS

cIry-)- zip CHy S Ap

nr I o 1 natote. i - o T Aaitin
NAMI NAMI

SIRELT ADDRISS SIREL T ADDRESS

GIIY SI-41P G sl e

i J Delele i [ change [ Addilion
NAME HAME

SIREE T ADDRESS SIRHET ADDRESS

Iy si-ap Iy §1 21

e O petete T [change [ Addilion
NAME NAmt

STRELT ADDRESS SIRILT ADDFESS

Clry s1-2p I

T [ beiete 1 O change  [] Addition
NAME NAMI

SHI 1T ADDHRESS SIRHT ADDIESS

CIry- $1-2Ip CIy-SI- 2P

12. | hereby corlify that the information supplied with
indicated on this report or supplemental reportis Yue a
o tho corporalion or lhe receiver or rustee emplwaer
if changed, or on an altachmenl with an addrg

SIGNATURE:

does not qualify for the exemptions contained in Seclion 119, Florida Stawutes. | further certify that the infermation
accurale and that my signature shall havg the same legal effect as if made under oath; that | am an officer or_diroctor
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
all olher like empowered.

w

3

SIGNATURE AND TYPED OR#JT[EDNAME OF SIGNING GFFICER OR HRECTOR 4 Caytune Phone 4

ﬂ/'cg/u(h l. . Topne 05}/0/}%} ‘él%) 32636 ¢



