| FILED
2008 FOR FROFIT CORPORATION May 01, 2008 8:00 am

DOCUMENT # P07000065918 Secretary of State

1. Entity Name 05-01-2008 90222 044 ***150.00

INTERNATIONAL COLORS CORP

Principal Place of Business Mailing Address

3716 QAKRIDGE LANE 3716 OAKRIDGE LANE

WESTON, FL 33331 WESTON, FL 33331

S P G S RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For

2¢-0496100 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a IfegeZssq :f;"t_‘onhai_—
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
CRUZ DE PAEZ, MARTHA M

3716 OAKRIDGE LANE Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registored agent and titis il applicabie. (NOTE: Reginiarac Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
E NOWII! FEE | 150, ay
mef H,',, 1, 2008 Fee 3,,?. :,‘;3 25-?50_00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete LE 1 Change [ Addition
NAME CRUZ DE PAEZ, MARTHA M NAME
STREET ADDRESS | 3716 OAKRIDGE LANE STHEET ADDRESS
GIFY-51-2P WESTON, FL. 33331 ory-st-ap
TILE VP O pelete TMLE [ change [ Addition
NAME JAVIER PAEZ JIMMENEZ, FRANCISCO MAME
STREET ASDRESS | 3716 QAKRIDGE LANE STAEET ADDRESS
CITY-81-2P WESTON, FL 33331 CITY-ST-2IP
e O Delete TLE [J Change [ Addition
HAMIE NAME
STREET ADDRESS - STREET ADORESS
ry-§1-2P Y- ST-2P
TMLE 1 peletz TinE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P oirY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 1 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver of trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ¥ "kaﬂu{:o&un\ _ % OD:{/QAJ/O&)

SIGNATURE AND TYPED OR PRIN'I'EmHE OF ﬂﬁﬁ OFFICER OR DIRECTOR Daylime Phona #
- N\




