2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

i g R
DOCUMENT # K26969 S
1. Entity Name
COLONIAL PRESS INTERNATIONAL INC.
Principal Piace of Business Mailing Address
3650 NW 50TH ST 3690 NW 50TH ST
MIAMI, FL 33142 ; MIAMI, FL 33142
SO A 0GR Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0066972 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O E{:‘Egl‘::’g&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE LA QSA, CARLOS
267 MINORCA AVE Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 200
CORAL GABLES, FL 33134
Cily FL I Zip Code

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

SIGNATURE
Signalure, typed or priniad name of regisiered agent and title il applicable. (NOTE: Registered Agonl signature raaurred when «ginstating) DATE
] 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TIILE DVST 7 Delete T DP [ hange ] Addition
NAME GOMEZ, JORGE NAME GOMEZ, JORGE
STREET ADORESS | 3690 NW 50 STREET STREET ADDRESS 3690 NW 50 ST.
cry-sT-20 | MIAMI, FL 33142 {Te-s1-2P Miami, FL 33142
THLE DP O3 oelete TiiLE CDSs . L5y Chance L1 Adittion
NAME GOMEZ, JOSE A NAME
GOMEZ, JOSE
STREET ADORESS | 3690 NW 50TH ST SIREETAURESS | 36590 NW 50 ST
omr-st-ze | MIAMI, FL 33142 CITY-51-20 Miami_ FI. 33149
TTLE 1 etee Lyt ' [J chenge [ Adaition
e e 100n9s444650 1
STREET ADORESS STREET ADDRESS A4 2NN -5 *wl] 25
oY-ST-2 Y- 5128 STl TemlsT Ul ¥¥ElL s
TITLE [ elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7P
e O pelete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TILE [ pelete TITLE J Change [ Advition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST1-2IP

12. | hereby certify that the information supplied with this 1i|ir\g doeg, nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeplal report is true and acpdjate and thal my signature shali have ihe same lega!l effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver g ofegdute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, of on an alachment wj ke empowered,

SIGNATURE:

3-26-07 (305) 633-1581 L

©F SIGNING OFFICER CR DIRECTOR Dala Daytime Phone #

e 45



