2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # J80673 02-13-2006 90035 044 ***150.00
1. Entity Nama
COLT INTERNATIONAL INC.
Principal Place of Business Mailing Address QU AL
1661-1665 N.W. 79 AVE 1661-1665 N.W. 79 AVE
MIAML FL 33126 US MIAMI, FL 33126 US
2. Principal Place of Busine ) 3. Mailing Address
Je NV 29 ST | Zo0” M) 29 ST
Suite. Apt. . ojc. Suiie. Apt. ‘}-"‘C 02072006  Chg-P CR2E034 (11/05)
U
City & Qlate e Cny & State 4. FEI Number Applied For
J AL L f”( A 59-2836642 ot Appicablo
Zip i Country Zip Counlry - ) 8.75 Additional
3 31 1 U S[]\r _7__3 /)——7-—' ; 4 5. Certificate of Status Desired 0 l§ee Requiret;mna

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

HARTKOPF, CRISTINA
1661-1665 N.W. 79 AVENUE
MIAMI, FL 33126

e e Nw 29 ST H ST

Street Address (P.Q. Box Number is Not Acce’plable)

AT T paRAT

FL |53 o

City

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

tha obtigations of registered agent.

SIGNATURE

Signature, typed of primed name of registéred agent and btle it appkcable. {NOTE: Regn

sterec Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Fi

inancing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TITLE [ change [ Addition
NAME HARTKOPF, CRISTINA NAME
STREET ADDRESS | 10940 SW 91 ST STREET ADDRESS
CiyY-S1-2IP MIAMI, FL CIry-Sr-2ip
TITLE PTD O pelete TILE Ochange [ Addition
NAME SHAW, JOHN H NAME
STREET ADDRESS | 10940 SW 91 ST STREET ADGRESS
GCiTY-§7-2IP MIAMI, FL 33176 CITY-§7-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Deiete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7iP CITY-ST-2IP
TME O oetete TimE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$I-21P
TME O oetere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF

12. | hereby certify that the informatig
indicated on this report or sup)
of the corporation or the rec
changed, or on an arachm

ental repart is true and
or trustee empowered lo'bxacule this report as r
‘with an address. with all ather ke empowered.

SIGNATURE: A LLLLC

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
tate and that my signature shall have the

legal effect as if made under oath: that | am an officer or direclor
. Fifrida Siatutes; and that my name appaears in Block 10 or Block 11 if

22fos 3erunp- 22

uired by, Ehapter

T

7

p—

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFF lCER‘bR DIRECTOR

Daytme Phane #

s



