2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # P00000007415

Secretary of State

1. Entity Name
COLONIAL INVESTMENT PARTNERS, INC.

Principal Place of Business

8603 SOUTH DIXIE HIGHWAY SUITE 208
MIAMI, FL 33143

Mailing Addrass

8603 SOUTH DIXIE HIGHWAY SUITE 208
MiAMI, FL 33143

A0 00

' 01152008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR T AT For
- : - - = - - . 65-0084142 . Not Applicabie

0 $8.75 additional

. Certficate of Sta
5. Cerificate of Status Desred Fee Required

8. Name and Address of Current Registered Agent

GENARO, GARCIA
8603 S. DIXIE HWY #208
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

“ LRI

B.* The above named entity submits this statement for the purpose of changing its registerad office or registered agem or both, m the State of Florlda I anm, 1am|har with, and accept
;' lhe obligations of feglslered aganl .. e

A e e e e e = ekt a s

SIGNATUHE '

+Slgnatura. typed ar printed nama of registared agent and litle if applicable {NOTE- Aeglisterad Agant signalura requirad when reinstating)

. 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe

FILE NOWI!I FEE IS $150.00 AdGon 10 Fone

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE D

NAME GARCIA, MARGARITA

STREET ADDRESS | 8603 SOUTH DIXIE HIGHWAY SUITE 208
CITY-§T-20P MIAMI, FL 33143

TITLE D

NAME GARCIA, GENARO R "
STREETADDRESS | 8603 SOUTH DIXIE HIGHWAY SUITE 208 {2y
CITY-5T-7P MIAMI, FL 33143 L . E W e N

1
07, _l_iIJS.:J-,EI[]E 150, 00

TILE

HAME  —am - . . e
STREET ADDRESS ARSI VAL SRR LI DVl AW
Ciry-st-zp ™

RN R e R o S TRe

1 DONOT WRITE™

([T RIS IPRY SR  S
g e ks T

STREET ADDRESS

Ciry-§1-2IP

PO T

..,INuTHIS SPACE - - s

rlu-

HITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE BT R T N L e f -
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or directar
of the corporation or tha receiver or Ingstae empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme address, with all other like empowered.

SIGNATURE: L

V4 ?QZTURE ANTTYPED GRARINTED NAME &mumu OFFICER OR DIRECTOR

Date Daytvne Phane 4




