FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P98000040725 02-17-2006 90085 044 ***150.00

1. Entity Name

COLEX, INC.

Pringipal Place of Business Mailing Address o uwaes
60278 NW 31 AVE C/O JEFFREY C PUMA, CPA, PA ‘

FT LAUDERDALE, FL 33309 6550 N FEDERAL HWY, STE 240

FT LAUDERDALE, FL 33308

G o OV

ite, Apt. # . ite, Apt. 3
Site. Apt. #. etc Sute, Apt. 4. etc 01102006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-0836371 Net Applicable
-2ip-—~- — - Couniry- i {—Zip— - ——1}- G —_— - —— ——— - - TE A i T
P Y ° ountry §. Certificate of Status Desired ] 53'75 ﬁ"ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PUMA, JEFFREY C
6550 N FEDERAL HWY, STE 240 Street Address (P.Q. Box Number ts Not Acceptable)
FT LAUDERDALE, FL. 33308 .

. ‘ City FL I Zip Code

8. The above naq‘led entity submits this staterment for the purposa of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE e

Signature lypied of PHNted name of registerad agent and ile f appiicabie (NOTE Reg:stared Agan sgnature reqUired when renstanng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will ba $550.00 Trust Fung Contribution. O Added to Fees
10. ' QFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TLE P O belete me Ol change T Addition
NAME HALL, DANIEL E NAME
STREET ADDRESS | 22832 N SANDALFOOT BLVD STREET ADDRESS
CITy-$T-71P BOCA RATON, FL 33428 CITY-ST-21P
TMmE 3 Deiste TME O cChange  [J Adsition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cy.sT-2P CITY-8T-2IP
TME 0 petete THLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE . O elete THLE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE O pelete TILE O change [ Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
ciy-s1-0p CITY-ST-2IP
TALE ‘ Ol oelete e 7 [Jcharge  [C] Adoition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or trusteg ermpowered 10 8xe, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ail oth empowerad,
Z//'f/()é 95% 928 2B¢p

SIGNATURE: e _ WE OF SIGNING OF FICER OR DIRECTOR / /] ome Dayume Phoce £




