FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

G FEE AFTER MAY 1 IS $225.00

i
LS

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1996

| DOCUMENT # S48240

1. Corparaton Narro

COLOR MY WORLD PAINTERS, CO.

(3)

Fuingciral Flace of Basinass

11312 SW 25TH TERR
MIAMI FL 33165

Mailing Address

11312 SW 25TH TERR
MIAMI FL 33165

AR AR L

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipa Place of Basnoss ga.*ﬂ‘!'a;\ing Address 4. FEI Number Applied For
1] o 6] ] 650272720 Not Applicalie
Suiter, Ap ke . it
L St Apt# el | Suite, Apl 4, el 5. Cortiicale of Stalus Desred [ $8.75 Addiional
[2?| 2i[ Fee Required
I Crry & Slate _ City & state 6. Election Campaign Financing O $500 May Be
23J zsl Trust Fund Contribution Added fo Fees
i : Country | e | Country 8. This corparation has liability for intangible tax under s 199.032,
241 2@ 29—| 36[ Florida Statutes @ Yes o
| 8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
GONZALEZ, DAN".O 82| Streel Address (P.O. Box Number is Not Acceptable)
3681 NW 19 TERR -
MIAMI FL 33125 8B
84| City FL 85| Zip Code
1. At o the provisions of Seslions 607.0500 and 607 1508, Fiorda Statutes, the above named corperalion submits this statormen Tor The purpose of changing its registered office

rech agont, or both, in the State of Flonda. Such change was awthorized by

the corporation’s board of diraclars, 1 hereby accept the appointment as registered agent. | am

weityand accept the oblgations of, (&ction B0 05, Florica Statutes.
SANATURE e . - 1o~ %
| INOTE Ragistered Agent Signas feand wher reinstatog! DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TATINE [ Change [ Addition
RO GONZALEZ, DANILO 12 NAME
saraniecs | 11312 SW 25TH TERR. 1.3 STREET ADDRESS
Liy-gnar MIAMI FL - 14CI7Y-S1-2P
THe 1 DELETE 2 HTILE [ Change  [[] Addition
N 23 NAME
SR AD R Ss 23 STREHT ADDRESS
| Gty &7 a2 - ~ N . _Jachay-sT.ae
TN ] DELETE 3 17IE [ Crange [ Addition
KAkt 32 NAME
STHEE ATNRLAS 33 SIREET ADORESS
L Ly osan o o o . 34 Cily-5T-2IF
N0 [ DELETE 4 1TILE [ Cnange 7] Addition
hME 47 NAME
SIMEL T ADDAERS 43 SIREET ADDRESS
| Coeslze o } 4401Y-5T-2P
T [T DELETE 5 1TIE [ Change [ Addition
FUR 52 NAME
SRS | DN S 53 STRECT ADDRESS
Coiv gl ) L _ B 540Y-S1-2p
s ] DELELE £ 1TITLE [ Crenge [ Addition
B §2 NAME
SURE b AL A, €3 STREET ADDRESS
Y OSH 64 CITY-S1- 2P

cortify that the inforrmation indcated on s annaal

s in Block 12 or Block 13 i ¢t

SIGNATUR

apipis

GPFICER OR DIRECTOR F (P = ¢ | INEATT

4. 1 do heroby certify that the infonnation suppied with this filng is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
repart or supplementat annual report is frue and accurate and that my signature shall have the same lagal affect as # made under
oata, thal | am an offcer or drector of the corporabion or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
anged, or on an attachment with an address

WD Gonwas L0

Date Oaytime Prore ¥

CR2E034 (12/95)




