04-26-2007 S0186 030 ***130.00

2007 FOR PROFIT CORPORATION PO60001 03675
ANNUAL REPORT
=30 B =
DOCUMENT # P06000103675 7 P
1. Entity Name ,
COLMEX INC n - .,
07T HAY 29 P1 20k
Princigal Place of Business Mailing Address AVET o SATE
2921 5 ORLANDO DR SUITE 208 2921 5 ORLANDO DR SWITE 206 COTALLw - AES IS, TLORIDA
SANFORD, fI. 32773 SANFORD, FL 32773 .
R [ 165 A
Suila, Apt. #, atc, Suile. Apt. 4, elc. 04122007 Chg-P CR2EC34 {12/06)
City & State Cily & Siate 4. FEI Number Applied For
' Mo bI2BADD [Tk
e Couniry Ip Couniry 5. Cenflicale of Stals Desied [ gzz Addions|
_ 6. Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agent
o Name
GONZALEZ, LUZ M
329 FAIRFIELD DR Streat Address (P.O. Box Numbar is Not Acceptable)
SANFORD, FL 32771 !
R City FL I Zip Codo
8. The above narmed entity 'si:_lqtnils this s1atement for the purpose of changing its registered offica o regislered agent, or both, in the Slate of Florida. | am temiliar with, and accept
the obligations ot regislefo:g"__qgem.
SIGNATURE

e, typed Or Drirtw! NAMe of regmiered 308 3nd oe ¥ ACDSCADS

INDTE Aagisieren Agent Gignaiwe reqQured when renstatngl

DaTE

FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added 1o Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peles nilLE O Cuange T Acdition
NAME GONZALEZ, ALBERTC HAME
STREET ADDRESS | 329 FAIRFIELD DR STREET ADORESS
emvsi-mp | SANFORD, FL 32771 IY-51-2P
e S _ i O Cange [ Adgition
KARE GOMNZALEZ, LUZM NAME
STREE} ADDRESS { 329 FAIRFIELD DR SIREET ADDRESS
CTY-51. 2P SANFORD, FL 327711 CIry-S1-0P
Tne O peters e [ Crange [ Addition
WAE NAME
STREET ADORLSS STREET ADDRESS
CY-§1-7F CIFY-ST1.2P
TITE O Delens TNE O change [ Additien
RAME MAME
STREET ADORESS STREET ADDRESS .
CITY-§T-2P QY-ST.2P
TLE {7 oeigre e O Change 3 Adcition
NAME NAME
SIRELT ADRESS SIREEL AODRESS
CIeY-51-2P Civr-St- 08
HME |l me [0 Change [T Adadion
NAME NAME
STREET ADOAESS STREE) ADDRESS
orY-Ste ¢imr-S1-2e

12. | haraby certify that the inlormation supplied with th

ol [ha corporahon or tha receiver of lrusiea em

is il

does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further centily thal the intormation
indicated on this report 01 suppiemental report is rue and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

10 execute lhis reporl as requised by Chapter 607. Flotiga Statunes; and 1hal my nama appears in Block 10 or Block 11l

changed, or on an atachment with an %5, with oll hke empowared
SIGNATURE 2 M Genraies '7%3/07 #97)338-007/
IGNA ND TYM £ NAME O 3IGHIND QPFICER OR DIRECTOR 7 Daia # Divbre Prom #

/

£ Tex “relePhone C@r\\,@“‘&éﬁm L

Qe i\l Grmoaled Arm o Jo

s 5725




