FILED
2T P ANNUAL REPORT O Apr 23,2007 08:00 Al

DOCUMENT # M73740 Secretary of State

1. Entity Name

COLUMBIA PARTNERS, INC.,

Principal Place of Business Mailing Address

825 BRIKCELL BAY DR 825 BRIKCELL BAY DR
TOWER IIl, STE 1643 TOWER Il STE 1643
MIAMI FL 33131 US MIAML FL 33131 US

AR R

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopRa T

65-0038000 Not Applicabla
- : $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

MENDELSON, LAURANS A DO NOT WRITE
MIAML FL 53131 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or doth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed o printed name of registecsd spant snd itie # applicable. (NOTE: Regitated Agent MOrha s required when renelabng) DATE
FILE NOWIII FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Faas
10. QFFICERS AND DIRECTORS [
TiTLE PD
NAME MENDELSON, LAURANS A.

STREET ADDRESS | 825 BRICKELL BAY DRIVE #1643
CITY-ST-ZIP MIAMI, FL 33131

e VP L0000

v
T AT AR
NAME MENDELSON, VICTOR H 50307 ~500
STREET ADDRESS | B25 BRICKELL BAY DR., #1643
CITY-ST-21P MIAMI, FL

5143
51-002 150400 !

il S
NAME MENDELSON, ARLENE

825 BRICKELL BAY DRIVE #1643
f:IT:fBSTAZIIJ:ESS MIAML, FL 33131 Do NOT WRITE

we | verreR, suoim IN THIS SPACE

SIREET ADDRESS | 825 BRICKELL BAY DRIVE #1643
CITY-ST-21P MiAMI, FL 33131

TRE VM

NAME MENDELSON, ERIC A

STREET ADDARESS | 825 BRICKELL BAY DRIVE #1643
CITY-5T-ZIP MIAMI, FL 33131

TINE

RAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied
indicated on this report or supplegental repod is true
of the corperation or the receiveygt frusppe eghpower
changed, or on an attachmant an . with

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
(leﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 17 if
r like empowared.

Laurans A. Mendelson &4/13/07 305-374-1744 |

BIGNA] R} AND TYPED 'R 1NNTED NAME OF SIGNING OFFICER OR DIRECTOR Oain Dayuna Phons #

SIGNATURE:




