e
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 14,2006 8:00 am

DOCUMENT # P05000071206 Secretary of State
1. Entity Name
COLMART LATIN-AMERICA, INC. 08-14-2006 90036 043 ***150.00
Principal Place of Business Mailing Address
9628 SOUTHWEST 151ST AVENUE 9628 SOUTHWEST 151ST AVENUE -
MIAMI, FL 33196 MIAMI, FE 33196
T s v U O 0GR
Suite, Apt. #, etc. Suite, Apl. #, etc. ] ___010329_06 Chg-P CR2E034 (11/05}
City & State B e City;State 4. FE!| Number - Applied For
ES-)257/5 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?:‘;Bsq Q:i:drhonal
6. Nama and Add of Current Regl: d Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity 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
the obligations ot registered agent.

SIGNATURE
Signatura, typed of prinied name of registered agem and titla it appheabio. (NOTE: Aegiklorad Apant Sighatul required when rainstating) DATE
FILE NOWII! FEE IS $150.06 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, {0 Addedto Fees corporation did not receive the prior notice.
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TRLE PSTD O pelete TALE [ change [ Addition
NAME RICO, JORGE NAME
STREET ADORESS | 9628 SOUTHWEST 151ST AVENUE SIREET ADDRESS
CIvY-51-2P MIAMI, FL 33196 cIry-§1- P
me [ petete TLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SE-2P CITY-ST-2P
TALE O oelete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P
ILE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TME 1 pelete e ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP K
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ddress, with all like empowered.
SIGNATURE: _.- §~/0-2008 dos-Fls-SS30
Wm NAME OF BIGNING DFFICER OR DIRECTOR Data Daytme Phone #

P



