"™ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2008 08:00 AM

DOCUMENT # M73740 Secretary of State

1. Entity Name
COLUMBIA PARTNERS, INC.

Principal Place of Business Majiing Address
825 BRIKCELL BAY DR 825 BRIKCELL BAY DR
TOWER 1Il, STE 1643 TOWER ll, STE 1643
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8. The above named entity submits this statement far the purpose of changing its registered offlca or reglstered agent, or both, in the State of Flerida. | am famitiar with, and accept
tha onligations of registered agent.

MENDELSON, LAURANS A,
825 8. BAYSHORE DR.
SUITE 1643

MIAMI, FL 33131
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