2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # PS7000107513

1. Entity Name
COLORADQ MOONSHADGCWS, INC.,

Secretary of State

Mailing Address

15035 NORTH FLORIDA AVENUE
TAMPA, FL 33602

Principal Place of Business

1505 NORTH FLORIDA AVENUE
TAMPA, FL 33502

DO NOT WRITE IN THIS SPACE

=1 AR LA

01102006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3486631 ot Applicable
; ; $8.75 Additianat
5. Certificate of Status Dasvec [ Feo Required

6. Name and Addrsss of Curront Rog d Agen}

KASS, MICHAEL
1505 NORTH FLORIDA AVENUE

DO NOT WRITE

TAMPA, FL 336802

IN THIS SPACE

8. Thae ahove namad antity submits this statemant for the purpose of changing its registered affice or ragistered agent, ar both, in the State of Ftor(ofa. (- am-fam-ilia-r with, and accapt

the obligations of registered agent.

SIGHNATURE

Sigmature, [ypad or prined name of registerad agent and fitle it appicable.

NOTE Registered Agent signature requited whan relnaating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2006 Foo will be $5%0.00

$5. 00 MayBe
Added {0 Feas

10. OFFICERS AND DIREGTORS |

e o

NANE KASS, MICHAEL
STREET ADDRESS | 1508 NORTH FLORIDA AVENUE —-
CiTY-57-2P TAMPA, FL. 33602

TITLE

HANME

STREET ADDRESS
CITY-$7-2P

i35 45

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

., HOnGOaasg3
Ol (B0 5018 S3.00

DO NOT WRITE

e

HAME

STREET ADDRESS
CiTY-ST-2P

TmE

HAME

STREET ADDAESS
CiTY-87-2P

TTLE

ARE

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

12. | hereby cerify that the in
indicated on this rapor
of the carporation or thg
changed, or on an atta

SIGNATURE:

potiad with this filin g
spplemghial report js frue an:

crasy withfall other (ke empowerad,

does nat quattfy for the axamptions contained in Chapter 11 g, Ftor(da Statutas ( further carlufy mal the infotmation
accurate and that my signature shall have the same legal effeci as if macie under oath; that ) am an ofilcer ¢r director
ared o axecute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

TURE .IHD T‘I’PED OR, PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phong




