2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000021635 - A Apr 27,2005 08:00 AM

1. Eniity Name - - ~ - Secretary of State
K-COLORS VERTICALS, INC.
Prlnciﬁal Place of Business ﬁ; — _ - l\ﬁlj;fng Address : -
20047 EAST OAKMONT CIRCLE 20047 EAST OAKMGNT CIRCLE
HIALEAH FL 33015 _ HIALEAH FL 33015
Suite, Apt, #, alc. ’ = b $Uit9. Apt, #, etc ) ) 15t MOORE CR2E034 (10!04]
City & State El ) “Clty & State 4. FEi Number Applied For
Zp Country Zp Country 5. Ceruficaie of Status Desired O ‘Eg'gfq l‘l‘ifgm”a'
6. Name and Address of Current H'gg!?terad Agent T Naryie and Address of New Registerad Agent

Name

FREIRE, RICARDO JR.

20047 EAST OAKMONT CIRCLE Street Address (P.O. Box Number is Not Acceptable}

HIALEAH FL 33015

City FL TZ’ip Code

8. The above named eniity SUomits this Statement for the purpese of changing its registered office or reglstered agent, o both, in the Siate of Fiorida. [ am familiar with, and accept
the ohligations of registared agent. :

SIGNATURE S ———r - - . —— - - —
Signature, lyped or prtad naing of tagistarad agont and T2 T ebplcable TS Regisiored Agent sigrakwre requred whaen reinstatingy ™~ : DATE . e
"
FILE NOWH FEE {$'$150.00 o 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will He $550.00

10 e . Trust Fund Contribution. ded 1o F
Make Check Payabls to Florida Department of State rust Fund Contribution.  [] - Added to Fees

10 T OFFICERS AND DIRECTORS R EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PVST _ T - ) Delete - FTTTLE ‘ ' [T} Change [ Addition
RAME FREIRE, RICARDO J - NAME

SIREET ADDRESS | 20047 EAST QAKMONT CIRCLE SIACET ADDRESS

CIry-sT-7ip HIALEAH FL 33015 Cify-57- 2P

L D T T "Doete § s Dl change L) Addtion
NAME FREIRE, RICARDO J HAME ] iHﬂGBG?EQE ;;g

STREET ADDRESS | 20047 EAST OAKMONT CIRCLE SIREEC ADDRESS G4/ 5 AE-ENOAR-00s 15

ciy-sT-2p | HIALEAH FL 33015 _ cury-st-ae ¢27/05-80003-005 150,00

it - o 7 Detete e - [ change L] Addition
NAME NAME

STREET AUDRESS SIREET ADDRESS

CY-ST-1P | Rkl

TLE T o 7 Duiela e ' . [ change L] Addilion
NAME NAME

STATET ADDRESS SIRFET ADDRESS

CITY.ST-P GHY-ST- 2P

T o o R [ Delete 1 T3 ' i O] Change [ Adciia
NAME NSME

STREET ADDRESS SIREST ADDRESS

CITY $T-7IP GITY-S1-2F

TILE o - ‘ * [ Delete N LY ' ' ' [} Change [ Addis:
NAME NAME

STRECT ADDAESS SIREET ADDRESS

Ciy-51-21P //\ CIY-ST-AP

7 supplle with this filing does not qualify for the exemption statad in Sectidn 119.07(3)(M, Florida Statutes. | further certify that the informatien
ental rgbort is trus and accurate and that my signature shall have the same legal effect as if made under cath; that ! am ar officer or dhectu
r rustegd empowered to executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

an agidress, with all other like empawered. ~ 4760
oy 205/ (2sfz2d

— Dite Baytimo Phone ¥

12, (hereby cerlify that the inform:
indicated on this report or su
of the cotporation or thi
changed, or cn an aftac

SIGNATURE:

.
Y SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= . ks




