. FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) , s A é.cggt,azr(;fogfss'?z?t é‘m

DOCUMENT # P93000010439
1. Eniy Name 03-23-2006 90022 033 ***155.00
T & M COLORS INC.
Principal Place of Business Maziling Address
5117 NW 66TH AVE 5117 NW 66TH AVE
e e VA O R DvEEA
2. Principal Pace of Business 3. Mailing Address
Suite, Apl. #, e1C. Siille, Apt. #, ete. ) 181 MéOR-E CR2E034 (10/05)
Cily & Slate Cily & Slae 4. FEI Number Appiiec For
65-0392724 Not Applicable
i Couniry Zp Country 5. Certilicate of Status Desired O ?gg?q m""“a’
8. Nama and Address of Current Registered Agen! 7. Name and Address of New Ragistered Agent

Name

212 1L;A§®R6IQ¥HEAL\|/OE A Street Adaress (P.Q. Box Number is Not Accaptable)

LAUDERHILL FL 33319

City FL | 2ip Cooa

8. Tha above named entity submits this stalement for the purpose of changing its registared oflice or registered agent, or tioth, in the State ol Florida. | am familiar with, and accept
Ihe obligations of registered agent.

LI “ - -

SIGNATURE

INDTE: Apax SO 823 Wil Q) DAFE

M 9. Election Campaign Financin $5.00 Moy Be
ISR RS Sl ; Trus! Fund Coniribution.
=iiake Check Payitle ' to Fees

b R P
LER e doriniy ey B a8

10, " OFFICERS AND DIRECTORS - ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS TN 1)

nne p ' 3 Delete TIME O Crange [ Addition

NAME AZTIAZARAIN, ELIO A wAME

STREET ADDRESS 5117 NW B6TH AVE STREET ADORESS

ory 5179 LAUDERHILL FL 33319 {r-ST-7P

L b C1 Deleie TLE O change [ Agdition

NAME AZTIAZARAIN, OLIVIA L M

STREET ADDRESS 15117 NW 66TH AVE STAEFT ADDAESS

Ciry-ST- 28 LAUDERHILL FL 33318 7 CITY-ST- 2P

e (] oette me Oerange [ adsiion
LT S - — A i o -

STREE! ADDRESS STREEY ADDRESS ——— e ——

CIY-ST-7p Ciry-ST-2P

TIILE O petee TIE Dcnange 3 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-3 Lny-S1- 2P

TTLE 1 pelete me (3 Change [ Addition

RAME IRAME

STREET ADDRESS STREET ADDAFSS

fwis BRAEY CrTY-ST-2P

e (3 Delere TME [ change [ Addition

HAME NAME

STREET ADOHESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

12. ) hereby cartily that the inlormation supplied with 1his liling does not quzlify tor the axemplions conained in Section 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lagal eitect as if made under oath; that } an officer or ditector
of the corporation or the recewver or lrusiee smpowered 1o execule this ieport as required by Chapter 607, Florida Stalutes; that my namea appear, locky 0 or Block 11
it changed, or on an altachmens with an addr ith all oiher weerBigl, -

SIGNATURE: - 7// iﬁ € 2-ugC3

SKeMATURE ANG TYPED OR PRINTEC NAME OF SIGNING'OFFICER OR DIRECTOR Daynmo Phane #




