~ 2007 FOR PROFIT CORPORATION
, - AMENDED ANNUAL REPORT

DOCUMENT # P98000090639

1. Entity Name

COLORO FINANCIAL SERVICES, INC.

FILED
07 APR 30 PH

Principal Piace of Business

9737 NW 41ST ST
STE 499
MIAMI, FL 33178

Mailing Address

9737 NW 435T ST
STE 499
MIAMI, FL. 33178

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, elc.

3: O

A E AT

04242007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0875011 4 Not Applicable
Zip Country Zp Courtsy 5. Cortiicate of Siatus Desied  (§ $8-75 Addltonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

N —_
GONZALEZ, TRACY ame S(_j\\r\&ro < = (&_\J AV & 0O

Si Add P.0. Box Number is Not A tabl
9737 NW 41ST ST treet ress { ox Number is Not Accepl aS:} s E U&; q q

2T opd ol Uy a

STE 499 i
Zip Code

MIAMI, FL 33178
Ci -~ .
YOONALT vy FL’ 28

8. The above named e
the obligations o

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ered agent.

o . A,

T
Signature, typed or printed name of registered agant and titka if eppheable.

L‘(\Dkk\o M

DATE

SIGNATURE

(NOTE, Registerad Apant signature required when rmnsiatng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

Amended AR is $61.25 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

THLE P E/Deie:e TITLE e \ [} Change B/Addit‘zon
NAvE GONZALEZ, TRACY AN cdoavdte Santod

STREET ADDRESS | 9737 NW 41 ST #4099 STREETADORESS | o — 3, AW By ST *&? 4G q9
cmy-st-ZP | MIAMI, FL 33178 CIrY-ST- 2P AN L a vy Ey 23\§%

TITLE £ petete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oTY-ST-2P Tao1O0=21 22557

e [ Delete TITLE oAU N 3T ¥ elhed LI O aggiion
HAME HNAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-2p g % CITY-ST-2IP

TITLE ) O pelete TILE [ Change  [J Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE O] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CHrY-S1-ZP

TITLE O pelete MLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under eath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

changed, or on an attachme n address, with ail other like empghered.
SIGNATURE: (ol . L. = d\aalon
SIGNATURE AND TYPED OR PRINTED NAM NING OFFICER OR tRRECTOR Dats Daytime Phone #




