| FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

o 3fe

DOCUMENT # H00225 05-02-2006 90200 005 ***150.00
1. Entity Name
COLCUMI, INC.
Principal Place of Business Maiting Address
4599 N.W. 77TH AVENUE 4599 N.W. 77TH AVENUE
MIAML, FL 33166 US MIAMI, FL 33166  US 50034220
P S AR RUANER RAERT

Suite, Apt. #. slc. Suite, Apt. #, elc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numper Applied For

59-2406651 Not Applicable
Zip Gountry Zip Couniry 5, Certificate of Status Desired 0 Eg gg 3?:(;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, ELPIDIO J
3755 SW 108TH AVENUE Street Address (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33165

City FL l Zip Code

8. The above&'ré_ wd enity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the ob!igali&'&"o_l registered agenl.

SIGNATURE -
F:Psl!ature. tyned or perinten narre of regiateced agent and utle 1t apohcahls {NTYTE Reqistéred Agent signature required when reinstahing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SDP [ pelete TIMLE [JChange [ Addition
NAME ALVAREZ, ELPIDIO NAME
STREET ADDAESS | 3755 SW 108TH AVENUE STREET ADDRESS
City-§1-aip MIAMI, FL 33165 CiTY-51-2IP
TMLE - O Detete e O change [ Adsition
HAME HAMAE
STREET ADDRESS STREET ADDRESS
City-§1-2IF Ciiv-ST-2IF
TILE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
THLE 3 Delete TILE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP CY-ST-2IP
TITLE [J Delete TIRE [ Charge [ Adcition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2iF
TITLE O peiate TILE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-7IP CITY-ST-2IF

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental repcrt is true and accurale and that my signature shall have the same legal sffect as if made under eath; that | am an officer or director
ol the corporation or the receiver or trustee ernpowered tyexacule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11

changed. or on an attachment with an address. with, er like ampowared. - = )
&y Dre jdf

SIGNATURE: ALVEREZ Szowal JTEy LLCC

SIGRATURE W OR PRINTED NAME OF LPOFFICER Of DIRECTOR Date Deyteme Frane #




