2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

Secretary of State

DOCUMENT # N03000006543 05162005 G078 010 ~+<=61 25
. Entity Name
COLUSANA, INC.
Principal Place of Business Mailing Address yuovuovuur
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
A1113 A1113
MIAMI, FL 33131 US MIAME, FL 33131 US :
e v AR bR
LO- Loy 52-6322
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg'NP CR2ED37 (1 0/03)
Cily & State City & State R 4. FEI Number Applied For
pMism/  Hordy 83-0368358 ot Aopicas
Zin Gouniry Bzi; ISR 4392 Coﬁr} 4 5. Certificate of Status Desired [ Eigfq Additional

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

ORTIZ, ALVAROH
520 BRICKELL KEY DRIVE

name A/Vdra H (LﬁZ—

Straet Address (P.0. Box Number is N&l Acceptable)
/p6 L £

7o L.

| Aty
City

A1113
MIAMI, FL 33131

FL | %6357«

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signaure required whon reinsiating} DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due hy September 7, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE P [ peete TITE O charge [ Addltion
NAME ORTIZ, ALVARO H NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, APT A1113 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CY-ST- 2P
TTE VP g Detete TITLE VP [ Change m Addition
NAME GALVIS, GABRIEL C NAME Orlande Eslara
STREET ADDRESS | 520 BRICKELL KEY DR #1113 swetioiess | f g o . Bay . 4303
omY-ST-ZP | MIAMI, FL 33131 St | funp, Iz/es ST BB/60
e VP Nnejege L vP 4 - 3 Change @ Addition
HAME ORTEZ, ORLANDO NAME Edweards /&,ef )
STREET ADDRESS | 14810 SW 80 ST SREELAORESS | = py s gl 1) 5" /. A 75Q
omy-sT-2P | MIAMI, FL 33193 cy-S1-2P Deras L 35/ 25
Tne vP I cetere e Ve 4 __ O crange T Acsiion
NAME LEVY, HELAMN NAME Ev r/’fﬂé /l/aah 7447
STREET ADDRESS | 1800 COLOMBUS BLVD SHEAOESS | 028 (W 2 {f
orv-sr-2¢ | MIAMI, FL 33134 CNY-ST-2F rrdendr , 7 FB02T7
TITLE s O oelete TITLE 7 [ change [ Addition
NAME UMANA, CLARA NAME
STREET ADDRESS | 10640 S.W. 96TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33176 CiTY-ST-21P
TMLE T O Delete TILE O change [ Addition
NAME ORTIZ, MYRIAM NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE, APT A1113 STREET ADORESS
CITy-ST-2I MIAMI, FL 33131 CITY-§T-ZiP

1he afiBlied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppleffental report is true and accurate ang that my signature shall have the same legat atfect as if made under oaib; that 1 am an officer or director
of the corporation or the receiyér or trusted em ered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmepft with an addjess, with\all other like empowered.

SIGNATURE: ! Alvars H. Qy}%z

SIGRATURE AND TYPEP OR WITED NAME OF EIGNING OFFICER OR DIRECTOR

12, 1 hereby certily that the information

£-//-08

Date

305- Z23€ -Z5 60

Daytime Phona §




