2005 FOR PROFIT CORPORATION
EPORT (ARL FILED

o Apr 16,2005 08:00 AM
Secretary of State

DOCUMENT #_vs91s'1

1. Entity Name -

COLLEEN'S FRAME STATION, INC.

Principal Place of Business - . ' Mailing Address
12725 S. DIXIE HIGHWAY §40 %QNDON BLVD

MIAMI FL. 33156 §TE
us %EY BISCAYNE FL 33149

2. Principal Place of Business__

ST

Suite, Apt. #, efc. _ ) Suite, Apt. #, et. 1E‘;t MOORE CR2E034 (10!04)

4. Mailing Address ’ ‘

City & State ) ] City & State i 4, FEI Number Applied Far
65-0366245 Not Applicable

i S Zi -
Zp Country P Country 5 Certficaws of Status Desirad ~ []  98+19 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e Ll ahiila . —T o :
%%ggugﬁ)d é: E%E&BLY Streat Address (P.O Bax Numbier is Not Acceptable)
MIAMI FL 33156
City FL ‘ Zip Code

8. The zbove named entity sUBMIts this statement for the purpose of changing Its registered office or ragisterad agent, or both, 'n the State of Florida, | am familiar with, and accept
tha okligations of registered agent.

SIGNATURE S - —
Sigralura, typed v pimed name of iagsierad agent and e f eppleabls "INOTE Ragislamd Agant signature fequred whan rarstaling) ) DATE
FILE NOW1!! FEE |§ $150.00 " T C 3. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00° Trust Fund Contribution. [ Added to Fees

Make Check Payahle to Florida Department of State
10, ' _ CFFICERS AND DIRECTORS I K3 ADDITIONSJCHANGES TO OFFICERS ANDDIRECTORS IN 11
1tk P ) [ petate N R [J Change [ Addition
N WEYMOUTH, COLLEEN e HENGHEFa 131
STRFFTADDRESS | 18840 SW 88 COURT STREET ADDRESS 14 "i H 5."‘{35“813{}25"303 1503 . UU
CiTY-ST- 2P MiAMI FL ciy-Sr-7p
T - T Tiodels  § vt ) [ Change  [] Addition
NAME NAME
SIREST ADDRESS . ) B STRELT ADDRESS
GITY-57-2P CITY-S1-21p
T ) o ) 01 Derete e ) T Change ] Addition
NAME NAME
SiAEET ADDRESS STRELT ADDRESS
CiTY-ST. 2P oTY-57- 79
WLk T O Delete- o _f e ’ [} Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST- 7P
TIiLE T T O] Delete e ' ] change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRLSS
oIY-ST2IP l CIY-s1-2p
TLE - O peote e T [Jchage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P Gry-S1-ap

12, | hereby cortify that the information supplied with this ﬁling does not quialify for the exemption stated in Section 119.07(3)1}, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath, that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an address, with ail other Tike empowerad.

SIGNATURE: Coctcsd B R0  aflao o (Fu )RSV 5200
- { SRS ANDTYPED OR PAINTEDNAME OF SIGNING DFFICER ORPIRECTOR G DanrmePhoset




