FILED
2006 O R T g ATION ~. Jan 17,2006 08:00 AM

DOCUMENT # P00000007415 Secretary of State
4. Eriry
COLCYJI\;TL INVESTMENT PARTNERS, INC.
Princlpa! Place of Business . Maiting Addrass
8603 SOUTH BIXIE HIGHWAY SUSTE 208 8603 SOUTH DIXIE HIGHWAY SUITE 208
MiaMI, FL 33143 MIAMI, FL 33743
01102006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number i Appliéd For )
. o . 65-0984142 Net Applicable
5. Certficate of Staus Desired [ feseggq Additonal
6. Name and Address of Current Rel_gijt-er-ed-Ag-éﬁt T }Q : =

gg}%ﬁ%{%@i{% #208 DO NOT WRITE
MIAMI, FL 33143 ° : IN THIS SPACE

R J— R s s = P

B. The above named entity submits this statement lor the gurpose of changing its registered cfﬁcé or i'egr'stered agent, ar bath, in the State of Flarida. { am famitar with, and accept
the ohiigations of registered agent. .

SIGNATURE - _ . .
Sgratuce, fyped or printed nama of regislered agent and Wie i appticabla, (NOTE Regatered Agomt signalure repured when einslating) R DATE
EE IS $150.00 8. tlection Campaign Financing $5.00 May Be -
Afte:l': %Eysl?‘;é!{!)BFFee wi?l bsg $550.00 Trust Fund Confribution. (] Added to Fees _ lBEDGq{BB?EDb
— A Me-an0n29-TE 150090

10. OFFICERS AND DIRECTCRS 1
TITLE 12}
NAME GARCIA, MARGARITA

STREET ADORESS | 8603 SOUTH DIXIE HIGHWAY SUITE 208
BTt -51- 2 MIAMI, FL 33143

TITLE D

NANE GARCIA, GENARO R

STREET ADDRESS | 8603 SOUTH DIXIE HIGHWAY SUITE 208
CiTY -S1- Zip MIAMI, FL 33143

e
NAME

s DO NOT WRITE

IN THIS SPACE

SVREEY ADDRESS
CATY-ST-TF

TUTLE

NAME

STRELT ADDRESS
GiTY-5T-ZiP

TNE

HAME

STREET ADDRESS
CiTY.ST-I1P

d with this fillng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Bport s true and accuraie and y signature shall have he same legal efect as it made under cath, that ! am an officer or direcior
of the ¢corporancn or the receiver piustee empowered 1o execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Black (1«
changed, or en an attachment wiltsn )

Vi

12. | hereby certify that the infarmation supfig
indicaied on \his 1eporn, OF supplemep

SIGNATURE:




