2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #P01000026778

1. Enlity Name

COLOMBIA DIVERSIDAD CREATIVA, INC.

(04-28-2008 90368 042 ***150.00

Principal Place of Businass

Mailing Address

40085683

660 NE 32 STREET 7105 SW 8 STREET
OAKLAND PARK, FL 33334 US 306
MIAMI, FL 33144  US

T e Ty A
Suite, Apt. 4, atc Suite, Apt. #. elc 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

65-1085890 Not Applicable

Zip Country Zp Country 5, Certilicate of Status Desired a geae' Efqﬁs::ic’”al

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PULIDO, IRENE ROSA
660 NE 32 STREET
OAKLAND PARK, FL 33334

-

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cods

FL

8. The abave namad enlily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signaiure, lyped or prnled fame of reyrstered agert and Tike If &ppcatee.

{MOTE: Ragislered Agenl sigratine required when ransiatng)

DaiE

FILE NOWIll FEE 1S $150.00 9. Elaction Carnpaign F.ir.ancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeete TLE [J change [ Addition
NAME PULIDO, ROSA IRENE HAME
STREET ADDRESS | 660 NE 32 STREET SIREET ADDRESS
CITY-S1-2IP QAKLAND PARK, FL 33334 Clty-SI-2P
TITLE TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
Me [ Detete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST-21P
TITLE [ Delete TILE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [CJChange [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P City-Si-21p
TInE O velete TmE [ Change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report
of the corperalion or thgracerver or
changed, or on an attaghrgent with

SIGNATURE

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oificer or director
steo empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oL oS 04 0B 0 (205) 226 443

SIGNATURE Al

addrgss, with all fike empowered.
Mo NAME OF SIGNING OFFIGER OR bmecmn

Caytme Phons &




