FILED
2008 FOR PROFIT CORPORATION Jun 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000006423 06272008 9002 002 ***158 75

1. Entity Name

COLOMBIAN EMERALDS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1201 NW 65TH PLACE 1201 NW 65TH PLACE ‘

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 ﬁl
06252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For
92-0148737 Not Applicable

5, Cerificate of Status Desired B/Eg'g: l';dr:(iﬁo"a'

6. Name and Address of Current Registered Agent

301 NV 85TH PLACE DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE
Signature. typed or prnted name of registared agent and title ff applicable. {NOTE: Registered Agen| signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PDC
NAME CRANE, STEPHEN

STREET ADDRESS | C/O INTERNATIONAL BAZAAR - PO BOX F-40349
CITY-ST-7IP FREEPORT BAHAMAS,

TilLE S

NAME TURNQUIST, LYNN

STREET ADDRESS | C/O MASCO CHANCERY HOUSE, PO BOX F-42544
CITY-ST-2IP FREEPORT BAHAMAS,

TITLE
NAME

Mo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STAEET ADDRESS

CITY-ST-2iP m

= K 3
indicated on this report or Supflg @ p agld accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recer Fe ke dtedfjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G ID0¥ A-9)1-9%3

PEb-GR-FR quo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




