FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H00225 (03-28-2008 90043 009 ***150.00
1. Entity Name
COLCUMI, INC.
Principal Placs of Busingss Mailing Address
4599 N.W. 77TH AVENUE 4599 N.W. 77TH AVENUE
MIAMI, FL 33166 US MIAMI, FL 33166  US 5 0 0 0 2 2 4 2
TP ToPO S [ W I AR kAR

Suite, Apt, #, elc. Suite, Apt. ¥, etc, 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-2406651 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired dJ Ei'giﬁ‘f;‘?""a'
6. Nama and Address of Current Regisiered 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 Acceptable)
MIAMI, FL 33165
e o City FL | ZioCoe

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

IS L

SIGNATURE . -~~
- " Signature. typed or printed name of Tegisterea agent and titie it applicabla [NOTE: Regigtared Agent sipnature required when renstating} DATE
T .
FILE NOWI FEE IS 5'150-00 9. Elaction Campangn F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NItk SDP O Delee [TIIYS (D Change [ Aadition
NAME ALVAREZ, ELPIDIO NAM:
STAEET ADDRESS | 3755 SW 1086TH AVENUE SIREET ADORESS
CITY-S1-2IP MIAMI, FL 33165 . . CITY-S7-2IP 1
TIMLE O pelete THLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-7IP CITY-ST-ZIP
HILE ' O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21 CITY-S7-2P
TILE 7 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIR
TILE 3 Detete WILE (3 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiiLE O Delete TMLE Ol change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY.8T.71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (nis report o supplemenial report is rue and accurale and that my signature snall nave the same legal ettect as if made under oatn; that | am an ofticer or diregtor
of the corporation or tha recaivar o tesiee empawered Lo exacule this report as required by Chapter 507, Florida Stetutes; and thal my name appears in Block 10 or Biock 11 4

changed, or on an attachment with an addr ke empowearad,
SIGNATURE: “%ﬁ 7 LCPrs S Alesrer  osfsfos (305557 deée

SIENATU TYPED OR PRINTED NAME JF EIGNING OFFICER OR DIRECTOR Bate Daytime Phone ¥




