2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

[
DOCUMENT # P94000024182 Feb 05, 2007 08:00 AM
1. Eniily Nama S
ecretary of State

COLORITE EAST, INC. ry
Principal Place of Business Mailing Addross - i
3545 NORTH COURTENAY PARKWAY 3103 NORTH INDIAN RIVER DRIVE
UNIT 158 COCOA FL 32922
MERRITT ISLAND FL 32953 us
us
2. Principal Place of Business - No P.C. Box # 3. Maikng Addrass

Sulle, Apl #, clc Suile, Apl. #, ol tst MOORE CR2E034 (10/‘05)

City & Stale City & Stato 4. FEI Number 59-3243341 Applicd For

' Nol Applicable
Zip Counlry Zp Country 5. Corificate of Stalus Desired O ?i'g?ql’?ii:ﬂ“ma' ‘
6. Name and Addrass ot Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namo

LETTAU, PATRICIA K
3103 NORTH INDIAN RIVER DRIVE Slroot Address (P.O Box Number is Nol Acceplablo)
COCOA FL 32922

City FL l Zip Code

8. The above named entily submits this statement for tha purpose of changing its regisiered alfice or rogistered aganl, or bolh, in Ihe Stale of Florida. | am lamiliar with, and accepl
the obligabons of regislered agent.

SIGNATURE

Sghature, yped of ponisd name of rogsisred agent and itk v applaable. (NOGTE: Bogpstorad Agent siynature requined whon rouistaliag DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibuton. ] Added to Fees
Make Check Payable to Florida Department of State
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
HILE FOT O pelere 1 ) [Cl Change [ Addilion
NAME LETTAU, PAUL S. NAML
1T i ss | 3103 N. INDIAN RIVER DRIVE SINFET ADDIE 85 UDOD0NGE20264
Giv-sine | COCOAFL G- ST- 2P 120907 -30030-002 150,04
e VS 7 Delele It [ Change  [J Adesition
NAME LETTAU, PATRICIA KELLY NAMI
SIRFTADDREss | 3103 NORTH INDIAN RIVER DRIVE SINEL T ADDIE 55
CUY - SI-2IP COCOA FL Cly-s1-2p
TIME ] Delete e [ change  [J Addilion
NAMI NAME
SIM LT ADDN §5 SIRCTTADDI 3
GlY-51-21 CHV-S1- A1
¢ ] Detele I [ change  [J Addilion
NAME . AL
STRFET ADDIY S8 SINETADDIY 55
Y-S 7P CIY-S1- 20
LE [_] Delete Tiie [ change [ Addition
NAME NAMT,
SIIF 1ADDM §5 SINET ADDIV 3
CITY-S1-71P CIY-sl-2p
Tt [ oelete TIHE [ change ] Addilion
NAME NAMI
SIRLET ADDRT$S STHEE T ADDRF 53
GiIY-S1-0pP CITY-SI-2IP

12. | hercby cerlify that tho informalion supplied with this filing does not gualify for the exemplens contained in Seclion 119, Fiorida Statules, | furthgr certily thal the information
indicatad on this raporl or supplemanial reporl is truo and accurate and that my signalure shall have the same legal elfect as if made under cath: that | am an officer or diroctor
of tho cerporation of tho receiver or frustoe empowoered to exocuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an aliachment with an address, with all other liko empowared.
L |

SIGNATURE: GM ko 00 otz V.- 03-S1-0Y 3131~ b3Y¥-5289

EIGNATURE ANC YYPED OR PRINTED N.AM@ SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




