2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006543

1. Entity Name
COLUSANA, INC.

Principal Place of Business
520 BRICKELL KEY DRIVE
A1113

MIAMI FL 33131 S

Mailing Address
P.0. BOX 526322
MIAMI, FL 33152-6322 US

2. Pringipal Place of Business

2500 ~NW. )9 Ave .

3. Mailing Address

D500 MY 7F e

Suite, Apt. #, eic.

Suite, Apt. #, stc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90052 008 ****61.25
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ite, A ; 02022008  Chg-NP CRZEO037 {11/05)
diyte /79 (s 179 9
City & State City & State 4, FEI Number Applied For
Mg S04 H 83-0368358 Not Applicable
N T - ¥ b
?3/:22 CZ{L'?"/‘;]_ Z-I;g?/;zz Countri{; 4 5. Cortificate of Status Desired O ?i‘giﬁ:’:d't'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ALVAROQ H
10640-SW-96-ST — Streat.Address (P.0O..Box Numbar. is Nat. Acgepiable) ————— e —
MIAMI, FL 33176
City FL ] Zip Code

8. The above named entity submits this siatement for the putpase of changing its registered office or ragisiered agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signalure, Iypad of pinlgd name of regmlardt Sgant and Lo if anpkcath,

(NOTE: Regstared AQon signalute rdGuVed whan (enstsiing) DATE

Filing Feo is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete ML O change  {7] Addition
NAME QORTIZ, ALVARO H NAME '
STREET ADCRESS | 520 BRICKELL KEY DRIVE, APT A1113 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TMLE VP 1 pelere TILE CJchange ] Addilion
NAME ESTAVA, ORLANDO NAME
STREET ADDRESS | 17900 N BAY RD, # 303 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP
TLE VP O Delete TITLE [ Change [ Addition
NAME REYES, EDWARDO NAME
STREET ADDRESS | 6141 NW 115 PL, # 389 STREET ADDRESS
GITY-S1-2IP DORAL, FL 33128 CITY-ST-21P
TILE VP [ pelete TILE Cicrange [T Additin
wame__ | MADRINAN, ENRIGUE e — e — - —— d praiickiaged
STREET ADDRESS | 14879 SW 42 ST STREET ADDRESS
CITY-53-2IP MIRAMAR, FL 33027 CilY-S1-2P
TITLE ) O pelete TME [ Change [ Addition
NAME UMANA, CLARA NAME
STREET ADORESS | 10640 S.W. 96TH STREET SEREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-§1-7IP
TITLE T 0O etete TALE [ change [ Addition
NAME ORTIZ, MYRIAM NAME
STREEY ADDRESS | 520 BRICKELL XKEY DRIVE, APT A1113 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CITY-5T- 2P

12. ) hereby certify that the information
indicated on this raport or supp)
of the carperation or the rec;

changed or on an attach

SIGNATURE:

Al Tinta

address,

>all other like empowared,

Wvare H. Ontoz

2d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same lagal effect as if mada uncter oath; that | am an officer or director

ar or tiysiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt wnt a7

F-/0-06 FoL- 736-25¢ 0

\\(mmruns AND TYPEQL® PRINTED NAME OF EIGNING OFFICER OR DIRECTOR
o

Dalg Daynme Phang ¥




