| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P0o0000069110

1. Entity Name

COLOMBIANA DE ADUANAS, INC.

Secretary of State

05-01-2006 90314 020 ***150.00

Principal Place of Business Mailing Address ) i
5220 NW 72 AVE 5220 NW 72 AVE ' ,
19 19
2. Principal Place of Business 3. Mailing Address .

Y6 IS I e Jo72 o I3Y e

Suite. Apl. #, etc. ~ ; Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Miartl Fo 33/6

City & State ~ . . City & State 4. FEI Nurnber Applied For

[ Fe 53 / Gé (At Fo 02-0555589 Not Applicable
Zip Country Zip . Country - ) $8.75 Additional
. % 5/ é 6 'y, SA_. 5. Certificate of Status Dasired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Eé\égsﬁaN?%RE\S/E 419 Street Address (P O Box Number is Not Accaptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agenl

SIGNATURE

Signature. typed or poited name of regslered agedat and Lile # apphcatte (NGTE Registeren Agen signalure iequired when ronsialing) DATE

9. Eiection Campaign Financing $5.00 may 8¢
Trust Fund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Celete THLE [T1 Change [T} Addition
NAME LOPEZ, LIZETH ZAMBOCNI NAME
STREET ADDRESS | AV 3AN #24N-23 PISO 2 STREET ADDRESS
CiTy-ST-zP |CALL COLOMBIA CITY-ST- 7P
TITLE VD [ relete TITLE [ Change [ 3 Addilion
NAME MARIN, DIEGO HANE
STREFT ADDRESS | 5220 NW 72 AVE #19 STREET ADDRESS
CHTY-ST-2P MIAMI FL 33166 CITY-57-2iP
TIME SD T Celete TITLE [} Change [T Addition
NAME PAYAN, FEDERICO NAME ~ -
STREET ADDRESS | 5220 NW 72ND AVENUE, #19 STREET ADDRESS
CITY-8T-21P MiAMI FL 33166 CITY-5T-2IF
TME . |TD 1 Detete TIE [ Change [ Addition
NAME LENIS, ENRIQUE A NAME
STREETADDRESS (5220 NW 72 AVE #19 STRELT ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-21P
TITLE 0 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute thiggeporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an attachment v%\%dress‘ with all other like

i )2 e L/{M‘l/@ (305 je) 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Oavhrme Biore #

SIGNATURE:




