2008 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # N02000009365 Secretary of State

1. Entity Name 05-02-2008 90179 035 ****70.00
COLOMBIA CHAMBER OF COMMERCE OF BROWARD

COUNTY, INC.

Principal Place of Business Mailing Address
6289 W SUNRISE BLYD STE P.0.BOX 8104
258 CORAL SPRINGS, FL 33065

SUNRISE, FL 33313

2. Principal Place of Business - No PG. Box # 3. Mailing Address ““"ll] |” II‘II Hl” |Im ||m "'“ IIHI ||“| ||||I mu INII Imm I] ]II‘

PO bov 4522
Suite, Apl. #, elc. Suite, Apl. #, etc. 04302008 Chg-NP CR2EQ37 (12/06)
City & State City & State . 4. FEI Number Applied For
Con il Spvinegs - I 54-2084533 Nol Appicanie
Zip Country Zip ) Country " : $8.75 Aaditional
%07 < USA - 5. Certificale of Status Desired ﬁ\ Feo Ranuirod
" 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name )

SOTO, JAMES

Street Address {P.O. Box Number is Not Acceptabie)

City FL | Zip Code

) SIGNATURE

. The above named entity sulbapits this statement 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 guetered gent.
) GFCO

3 Slgnarune twod or prnad name :ﬁslmm agent and ti9e if applicapls {NOTE: Registerad Agent signature required when remnstating} DATE
. Filing f.eé';'is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by hﬂéy 1, 2008 Trust Fund Contribution, ad Added to Fees Florida Department of State

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T p i 1 Delete TILE [JChange [ Additien
HAME SOTO, MARIA NAME
STREET ADDRESS | 5070 SW 24 ST STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE, FL 33317 CITY-ST-ZIP
TTLE 5 [ Delete TILE = Ol change A Kadition
NAME SAvnuel OATCHA- NAME SAmuvel GATclA
STREET ADDRESS STREETADDRESS | P~ O Bk 45 22
CITY-ST-2IP CY-$-2¢  |Co A\ S gw ,.e.qg —~F1 33018
TME - O Delete e NP ] Change ddition
HAME NAME Conrles. Pona ein
STREET ADURESS STREETADDRESS |- 3 oy G 2z
CITY-ST-2IP CITY-83-2P Cortnl © Df"h’(‘_& —-Fl- 3303%s
TIILE [ Delete TITLE T [ Change R ition
NAME NAME Temes S8T0 =
STREET ADDRESS STREETADDRESS | GO 7O DWW 2
CITY-ST-2P CV-S-IP |F+ LAunacnate - & 2337
TITLE 07 velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receider or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyvith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



