2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

Secretary of State

DOCUMENT # 757041
1. Entity Name 03-30-2007 90139 038 ****75.00
ESTAMPAS DE COLOMBIA, INC.
Principal Place of Business Mailing Address quv -
13852 SW 46 LANE 13852 SW 46 LANE
MIAMI, FL 33175 US MIAME FL 33175 US K :
R S P ST AREETDRAEEN EERR DT REAANE
1527 S.W. 20 AVENUE 1527 S.W. 20 AVENUE .
Suite, Apt. #, atc. Suite, Apt. #, elc. 03092007 Chg-NP CRZEOS? (12/06)
Cily & State Cily & State 4. FE| Number Applied For
MIAMI _FLORIDA MIAMI, FLORIDA 59-2635480 Not Applicable
Z|p3 3145 Coualrys A Zg:: 1145 Coﬂmé A 5. Certificate of Status Desired X ?.389';:;3::';&0"3'
&, Name and Address of Current Reglstered Agent 7. Name and Add of New Regi ed Agent
Name

SANCHEZ, LICIA
13852 SW 46 LANE
MIAMI, FL 33175

GUSTAVC TOVAR

Street Address {P.O. Box Number is Not Accepiable)

1527 S.W. 20 AVENUE

City

MIAMI “FL { * %5145

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flodga. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE %ﬂ'd‘ ‘4(3'4— %‘Z

MARIA LUISA TOVAR/SECRETARY .

MARCH 19-2007

ignature. typed o ponted name ol regi ageni and Idia il (NOTE Regstered Agant signalure required when reinglating) i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check 'payable to -
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND D!RECTCRS IN 10
TITLE PD O oetete WILE PD C] Change  [X] Acdition
NAME TOVAR, GUSTAVD HAME
STREET ADDRESS | 1527 SW 20 AVENUE STREET ADDRESS ?gg%‘Agg Egvﬁ%E
CITY-ST-21F MIAMI, FL 33145- CITY-ST-2IP MIAHI FLORIDA §g§45 °
TTiE v O Delete MLE v [ Change [ Adaition
NAME ARICAPE, LIBARDO HAME LIBARDO ARICAPE
STREET ADDRESS | 3501 WEEST 73 STREET STREET ADDAESS 3501 WEST 73 STREET
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-2IP HIALEAH,FLORIDA 33015 .
TME 0 0 Detele THLE TD O Crange X Addition
RAME HIGGINS, GINA NAME GINA HIGGINS
STREET ADORESS | 19831 NW 86 COURT STREET ADDRESS 19831 Nw 86 COURT'™
Grv-81-2f [ MIAML, FL 33015 CITY-ST- 2P MIAMI, FLORIDA 33015
IILE VT 71 pelete THLE VT [ Change Addilion
NAME TOVAR, GUSTAVO NAME GUSTAVDO TOVAR
SIAEET ADDRESS | 1527 SW 20 AVENUE STREET ADDRESS 1527 SW 20 AVENUE
CITY-ST-2P MIAMI, FL 33145 CITY-57-BP MIAMI,FLORIDA 33145
TITLE s [ Betete THLE S [Dchange  [X Addition”
NAME TOVAR, MARIA L NAME MARIA LUISA TOVAR
STREET ADDRESS | 1527 SW 20 AVENUE STREET ADORESS 1527 SW 20 AVENUE
CTY-ST-2P 1 MIAMI, FL 33145 CIFy-ST-20 MIAMI,FLORIDA 33145
TTLE D O pelete TIME D O change 20 Addition
NAME .SANCHEZ, LIGIA HAME LIGIA SANCHEZ
STREET ADDRESS | 13852 SW 46 LANE smeroess | 13852 SW 46 LANE
OR-ST-ZP [ MIAMI, FL 33175 CTY-$1-29 MIAMI, FLORIDA 33175

12. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered 10 sxecute this reporl as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplamental repodt is true an

changed, or on an attachment with an address, with all other like empowered.

e PN

MARIA LUISA TOVAR

MARCH 19-2007 305-541-7922

SIGNATURE AND TYPED OR PRINTED NAMED

SIGNATURE: 7

FFICER OR DIRECTOR

SEURETARY Dale

Daytma Phone #

i



