N\

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # P98000090639

1. Entity Name
COLORO FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Businass

973
STE

MIAMI, FL 33178

Mailing Address

9737 NW 41T ST
STE 499
MIAMI, FL 33178

7 NW 415T ST
499

A‘DO NOT WRITE IN THI’S‘SPACE

AT 00 A

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0875011 Not Applicable

Vi
[E/ $8.75 Additional

. i f j \
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

SANTOS, EDUARDO
9737 NW 41ST ST
STE 489

MIAMI, FL 33178

).

L

—= — =

DO NOT WRITE
IN THIS SPACE .

¢

,

8. The above named epdi
ihe obligations

SIGNATURE

ubmits this statement,for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature, typed oF prnled nama ﬁuMc agent ang ks il applicable

(NOTE: Regisiarag Ageni signature required whan remsiaing)

DATE

After May 1, 2008 Fee will be $550.00

9., Election Campargn Financing

FILE NOWIII FEE 1S §150.00 - ; g
Trust Fund Contribution.

. "$5.00 may Be B : o
. Added 1o Fees L

10.

OFFICERS AND DIRECTORS

TITLE
NAME

STREET ADDRESS

ciy-

P .
SANTOS, EDUARDO i
9737 NW 41 ST #499

ST-TiP MIAMI, FL 33178

THLF
NAME

STREET ADDRESS

CITy-

S1-2P

TTLE
NAME
STREE
CITY-

T ADDRESS
§1-21P

TITLE

NAME
STREE
CITY-

T ADDRESS
51-21P

e
" NAME
STREE
CITY-

T ADDRESS
ST-2IP

TNE
NAME

STREET ADDRESS

CImy-

ST-7IP

I .

anTTas3:
m;Ff%&-é%‘l’;.bhﬁﬁim 158,75

. DO NOT WRITE
'IN THIS SPACE

12.

of the corporation or the recewer of frustee empowered 0
changed, or on an attachma n addrzs, with all oth

t hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

ik empoweread.

does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and 1hat my signature shall have the same lega! effeci as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bilock 11 if

SIGNATURE AND TYFED OR PRTNT NAME OF SIGNING CFFICER CR DIRECYOR

Dats

Dayume Pnonn #




