2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L38722 . Apr 10,2007 08:00 AM

1. Entity N
KE(TH COLOMBO, INC. Secretary of State

Principal Place of Business Mailing Address
2319 PALM DERR DR. 2319 PALM DERR DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

" [ RALTR ARV R

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [ims

65-0171688 Net Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Namo and Address of Current Registered Agant

COCOMBO, KEITH - DONOT WRITE

2319 PALM DERR DR.

LOXAHATCHEE, FL 33470 "IN TH|S SPACE

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

SIGNATURE
! Signature, typsd or printed nama of registered agent ana title if applicable. (NQTE: Ragistared Agent signalura required when rginstating} . DATE
[ 9. Election Campaign Financing $5.00 May B 1 -
FILE NOW!! FEE IS $150.00 ne VU May Be DOG00MESY 725
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees 04" 19 "U : —F:n[:]._.._ n! . 15“ UU
.- i Al
10, OFFICERS AND DIRECTORS | ’ . O o
TITLE PTD coo . Co . C o L
NAME COLOMBO, KEITH ' ' “ i

STREET ADDRESS | 2319 PALM DERR DR.

CIFY-ST-2IP LOXAHATCHEE, FL 33470 . o ‘
TITLE VSD _ v '
NAME COLOMBO, LAURA

STREET ADDRESS | 2312 PALM DERR DR.
CITY-ST.2IP LOXAHATCHEE, FL 33470

TITLE . . :
NAML . '

o ‘DO NOT WRITE

~_IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

mie . v
NAME :

STREET ADDRESS
OY-S1-2P ) . R -

mME . . . - . B
N T - . ‘
STREET ADDRESS _ ) ) ) e e S e
CITY-51-2¢ - R o

12. I hereby cemfy thal the infermauon supplied with lhls filng does not quahfy for the_exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
3 «Ahature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporatlon or the receiveLes nigl e agrequirad by Chapter 807, Florida Statutes; and that my name appears ¢ Biock 10 or Block 11 if

‘f/f/:' NG/~ 790 2050

srcyﬁne AND T PED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayume Phone

SIGNATUR




