FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000107513 Secretary of State
1. Entity Name

COLORADO MOONSHADOWS, INC.

Principal Place of Business Mailing Address
1505 NORTH FLORIDA AVENUE 1505 NORTH FLORIDA AVENUE
TAMPA, FL 33602 TAMPA, FL 33602

o 01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' ——

: , 59-3486631 Not Applicabla
: : ifi i $8.75 Additional
‘ i C ‘ 5. Certificate o( Status Desired O Fee Requirad
6. Namo and Address of Current Registorad Agent KA B : B
e fa 2t Todsage s

| 505 NORTH FLORIDA AVENUE Y DO NOT WRlTE
TAMPA, FL 33602 ' IN THIS SPACE

o

e,

8. The above named entity submits this statament for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinled nama cf regislered rgent and litls If appicabls (NOTE Reglstared Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ] T S TR R

T D i e
NAME KASS, MICHAEL 3 '
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE

on-sT-Ir | TAMPA, FL 33602 R I m/
TIE I~ :

NAME Lo R L . e IR
STREET ADDRESS ’ ! . C i e
CITY-5T-2° ‘ | ’ '

TILE
NAME -

‘ El N < ’ Lo ' .
STREET ADDRESS . S 6 o T . IT 2
a1 v DONOT.WRITE .
e e HIS SPACE '~
o agh # ok . .
STREET ADDRESS g . R L |
CITY-ST-2IP e et e e e e

TiNE LI B
NAME R P R s
STREET ADDRESS e T e e ot e s

CITY-S7-2P o

TITLE ' 1 e o e o e
NAME St T ‘ = :

STREET ADDRESS e B T
CITY-57-2P L S e e R

12. | heraby certify that thefinfogmator suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the Jniormahon
ingicated on this reporflor ppjpmeftal report is true and accurate and that my signature shall have the same legal effect as if nade under oath: that | am an officer or diractor
of the corporation or thif regieiver or fustee pmpawsrad to executs this report as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 10 or Block 11 if
changed, or on an attaghngbnt fvith #h addgess, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR ' Dnlo D’ Caylime Frona #

Jan 18,2007 08:00 AM |



