2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT FILED

DOCUMENT # P93000005987 Feb 04, 2008 08:00 AT

1. Entity Name
COLORWORKS, INC. Secretary of State

Principal Place of Business Mailing Address
102 TRANQUILLA DRIVE 102 TRANQUILLA DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

<1 O 0 O

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
, 3 £5-0380533 Not Applicable
ER 4 -
" | 5 Cenficate of Staws Desired O  $8.75 adduional

Fee Required

€. Name and Address of Current Registered Agent

ROBERT A HENRY P.A. T

8411 WEST QAKLAND PARK BLVD WL
SUITE 201

SUNRISE, FL 33351

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both in the State of Florida 1am famll:ar with. and accept
the obhigations of registered agent.

SIGNATURE

Signature, typed of printed name ol regisiared ageni anc bile I apphcabie (NOTE: Regigiarec AQenl HQRaiure reGUINES whan rensiaiing) DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be A T8 N AT
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Adaded to Fees

10. OFFICERS AND DIRECTORS ] Lo
TMLE P

NAME STERN, MARCIE )
STREETADDRESS | 102 TRANQUILLA DRIVE LT
CiTY-ST- 2P PALM BEACH GARDENS, FL 33418 ]

TLE
NAME

STREET ADDRESS
CITY-S1-21P

TLE _
WAME '..‘ B

STREET ADDAESS L
CITY-S1-7IP CeL

TILE _
NAME SO
&
STREET ADDRESS R
CiTY-87-7P i

1LE
NAME : R
STREET ADDRESS R
CITY-57-2IP

TILE
NAME .
STREET ADDRESS '
CITY. §1- 2P

12, | hersby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapler 118, Fiomda Stalules I further ¢ertify that the infarmation
indicated on this report or suppiemental report 1 true and accurate and that my signature shall have the same iegal effect as f made under oath; that | am an officer or drrector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other ke empo

SIGNATURE: Maccie Decn %%ﬁw -49//44/0? Ibi-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




