FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H00225 (03-28-2007 90010 003 ***150.00

1. Enlity Name

COLCUMI, INC.

Principal Place of Businass Mailing Address . 4 0 0 q 3 37 5

4599 N.W. 77TH AVENUE 4599 NW. 77TH AVENUE )

MIAMI, FL 33166 US MIAMI, FL 33166  US

S RS T ST R [ WEATTR RSB
Suita, Apt. #, elc. Suite, Apt. #, etc. 03002007 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEI Number Applied For

59-2406651 Not Applicable
Ze Country Zie Counitry 5. Certificate of Status Desired [ fg;esq Addkional
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, ELPIDIO J
3755 SW 108TH AVENUE Street Addrass (P.Q. Box Numbar is Not Acceptable)
MIAML, FL 33165

City FL ] Zip Code

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

SIGNATURE
Signature, Typed or printed name of registened agent and ube i zpphcabls. (NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE SDP 2 Dalete TITLE [J Change [ Addition
NAME ALVAREZ, ELPIDIO NAME
STREET ADDRESS | 3755 SW 108TH AVENUE STREET ADDRESS
CITy-ST-2IF MIAMI, FL 33165 CITY-ST-2IP
TiTLE [ Detete TINLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
me O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-S1-2IP CITY-ST-2IP
TIMLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, all other like empowered. /,} e_)

SIGNATURE: 7% Elpicle ] flosrez 53/214/07 (7 5y- tbsg

BIGNING OFFICER OR DIRECTOR Daytme Phone §




