FILED
- 2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000096733 01112007 90051 018 **1 50,00

1. Entity Name

COLDFLOW INC.

Principal Place of Busingss Mailing Address un

5050 SW 128 COURT 5050 SW 128 COURT qnﬂ“lq

MIAMI, FL 33175 MIAMI, FL 33175

T T LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number i Appilied For

- . Not Applicable
Zip Couniry Zip Couniry 5. Cerificale of Status Desired [ Eg-zesql‘]‘i‘r’j;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RODRIGUEZ, MIGUEL
5050 SW 128 STREET Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33175

City FL | Zip Code

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

SIGNATURE
Signatues, typad of printed name of iegistered agert and tite it applicable {NOTE Registerad Agent signaiure iequired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Celete TIILE [ Change [ Addilien
NAME RODRIGUEZ, MIGUEL NAME
STREET ADDARESS | 5050 SW 128 CT STREET ADDRESS
CITY-ST-2I MIAMI, FL 33175 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-§1-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TTLE [ Delete TIiLE [ Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2P
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cimy-81-2iP

12, ! hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach t with an address, with all other like empowered.

SIGNATURE: /ﬂiqae/ )&Cﬁ:;(,ea /?es /,[5/97 D05 - 200-3¥F

/ ‘!q.nuas AND TYPED OR anﬁw OF SIGNING OFFICERQRARECTOR the ¥ Deytime Prone #




