FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #J71548 05-01-2006 90408 035 ***158.75
1. Entity Narne
COLGI, INC.
Principal Place of Business Mailing Address Yuuroiav
$E07-EAST-HSAVENIE O
W F 3353 33548
|
|
14703 North 37th Street 14703 North 37th Street
] , #, etc. ite, ApL. #, elc.
Sulte. Apt. &, eta Sulte, Apt. #, ete 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
Lutz, Florida Lutz, Florida 59-2831814 /[ [Not Agpiicanis
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired - :
33559-3240 USA 33559-3240 USA rieals o Sialus Hest Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALADO, GINA Gina Balado
1607 E 148 AVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
14703 North 37th Street
City | Zip Cocle
Lutz FL |55555-3249
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | am familizr with, and accept
the obligations of regigtdred a
- SIGNATURE Gina Balado April 27, 2006
Signatura. typed & prinied name of registered agent and tite d applicable. {NOTE: Regisiared AQent Signature mquined wien teinsiaing) CATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
‘. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG QFFICZRS AND DIRECTORS IN 11
TITLE DPT O peete TITLE ] Crange  [J Adction
NAME BALADOQ, GINA NAME
STREET ADDRESS | 00T E-14E-AVENUE sreeTaconess | 14703 Nerth 37th Street
CTY-ST-2P | et =00545h ciry-§7-29 Lutz, FL 33559-3240
TILE DvsS O detete TME ®Crange [ Adction
NAME BALADQ, RAMON NAME
STREET ADDRESS | $07-E-148-AVEMEL smeeTacoress | 14703 North 37th Street
Cy-5T-2° | 2R3540 CITY-ST-21P Lutz, FL  33559-3240
TITLE O peete TME (O caange  [JAdction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-21p
TITLE O peete TIRE Ccange [ Acciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2I0 CITy-§1-2IP
TITLE ] betete e OCange [ aiczon
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-21P CITy-§7-2i#
TITLE [ Detate T [ Crange 7 Asction
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-81-2ip CITy-S7-2IP
12. | heraby certify that the information supplied with this filin g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on 1his report or supplementa! repat is true and accurate and that my signature shall have the same legal glfect as it made under oam:; that | am an officer or direcior
of the corporation or the receivey or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name zppeass in Block 10 or Block 15 if
changed., or on an attachment yith en address, with all other like empowered.
SIGNATURE: Gina Balddo/Pres  April 27, 2006 (813) 972-5293
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DiRECTOR TCaia Daybme Prora ¢




