FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000079935 S 02-15-2007 90042 005 ***150.00

1. Entity Name
FIRST COLONIAL CAPITAL CORP.

Principa! Place of Business Mailing Addiess q U U 1 78 ?2

21307 POWERLINE RD. 21307 POWERLINE RD.

STE. #312 STE. #312
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
e N T IO
9425 sourtt FEpEpAL Hatwil AR5 SOUTH FERBAL HAGHWY
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01152007 Chg-P CRZE034 (12/06
SUNTE 425 SWTE Y25 o (12/06)
City & State City & State 4. FEI Number Applied For
600R M‘I’O n { FL £ ck LAtTon) N Fi 59-3401805 No: Applicable
Zip Counir Zip Couniry _ P ) 8.75 Additional
%6‘%3‘; u& 5%,"5 3 M’S& 5. Cetificale of Status Desired ' gae Required onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mar .
LEVIN, STEVEN " LleviN STeven
21301 POWERLN RO S A P B R T ey
BOCA RATON, FL 33433 Su l TE 'L{-as “
- ROLA AT FL | 5% 35

8. The abave ramead entity g
the obiigations of regj

ose of changing its registered otfice or reqistered agent. or both, in the State pf Agrida. | am familiar wilh, and accept

- Y/ t7’7m

SIGNATURE

Signalurs. typed o ude tegie'ed ogent anc 13ke F uppiicacts. {NOTE: Rcglatares Agar! dgnafure reguied vinen reimtding)
FILE NOWN! FEE IS $150.00 9. Eieglion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. d Added i0 Faas
10. OFFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES 'O OFFICERS AND DIRECTORS IN 11
T0LE D ] Dalste TOLE D m Ghange (] Addithon
NaME LEVIN, STEVEN NaNE LEVIN, STEVEN
SIREET ADCRESS | 21301 POWERLINE RD. STE. #312 siger ADiEss |G 6 SOUTH FEDER kL HEr ‘H—k“‘f“l,'rbM T 4o
oTY-1-2F | BOGA RATON, FL 33433 cv-sre L OCR £ATDe) . FL 22432
THLE 1 Dlete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE? ADDRFSS
CITY- ST. 2P CTY-S1- 2P
TILE 1 Deigte TILE [ Change T Addition
NAME NaME
SIAEET ADORESS SIREET ADDRESS
oY &7-29 Y- ST-2P
miE {7 Dslets TILE [ change [ Addition
NAE NAME
STRELT ADDRESS STREET ADDRESS
CHTY- ST-2P GiY-ST-2IP
THLE 1 Delgte TMLE [ Crange [T Addition
NAME NAME
SIAEET ADDRESS STAEET ADDRESS
Ty -ST- 7P Y- 5T-71
THLE {7 Datete Lt [ changs ] Adaitien
HARE HAME
STREET ADDRESS STREE? ADDRESS
GV St 01 CiTY- 51- 2P

12, | heraby carlify that the information supplizg wiih this filing goes
indicaied on this repart ar supplermental repon is frue and acrg
af the corporation or tha raceiver or tr
changed, or on an attachmen with

SIGNATURE:

qualify for the exemptione centainad in Chaptar 113, Flarida Statutas. | furlher cartity that the information
£ and that my signalure shall kave the same tegat affect as If made undar oaib; that i am an olficer or director
“(ite this report as required by Chapter 807, Florida Statutss; and inat my name appears in Bleck 10 or Blogk 11 1f

Flike: eropowered. CQ ///07 {é/f}/f 7/W

Deyrime Prony o

=, with ali

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




