2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000058028

1. Entity Name
COLLADO INC,

Principal Placa of Businass

3717 CAMERON DRIVE
WESTON, FL 33326

Mailing Address

317 CAMERON DRIVE
WESTON, FL 33326

(PP
Bt

'

Pl

Tt gk
i

i e b
M

FILED |
Jan 12,2007 08:00 AM
Secretary of State

(LR

01092007 No Chg-P CR2E034 (11/05)
© DO NOT WRITE IN THIS SPACE " " immomer Aoeg P
: R » 65-0734730 Not Applicable
1 ' ' RS G 4 'giil‘ ;,,h o ‘i" ".': -t 5 ‘;
' o ‘fm . .M o "!'.f' et lk--‘”E ol | 8. Cenificate of Status Dasired O gi'ggaf:‘;‘b"a'
8. Namo and Address of Current Registered Agent Lt ,:\"',;}‘*" ",,,(‘ = ' Gl o . ﬂﬁ EE" " xlw e ";.u:r " ,ax ok gt ;
.. - - - - .s.,..'-.,.".‘.;. R " ‘
COLLADQ, ED A .
317 CAMERON DRIVE ,,egss ,;,a o i K‘e,:\ E,DOENOT A ER]TE et
WESTON, FL 33326 R
T ii§! THIS SPACE |
;imi:;' 1“ ¢ qt;p s‘ i* o as!z M; ‘:!:(ae z‘sew .f“x“' e [ "1' .

8. The above named entity submits this statement for tha purpose of changing its registered office or regislered agent, or both, in tha Stata of Florida. | am familiar with, and acceprt

tha obligations of registared agent.
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
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