FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-04-2007 90167 017 ***158.75
FLORESACOLOMBIA, INC.
Principal Place of Business Mailing Address
5710 NW 113 PL 5710 NW 113 PL 400494453
MIAMI, FL 33178 MIAMI, FL 33178
Suite, Apt. #, elc. Suite, Apt. #, etc.
, 03222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
> 65-1149671 Not Applicable
ip Country Zip Count it
i 5. Centificate of Status Desired (] $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BUSTOS, FRANCISO J
5710 NW 113 PL Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33178
City FL I Zip Code
8. The ab_ove_named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinlad name ol regisierec agent and (e if appHcable. {NOTE: Ragistered Agant signature required when reinstating} DATE
—r
.. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_xAfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change ] Addition
NAME BUSTOS, FRANCISCO NAME
STREET ADDRESS | 5910 NW 113M PL STREET ADDRESS
CHTY-51-2P MIAMI, FL 33178 CITY-ST-ZiP
TTLE 0 etete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§7-2IP CITY-ST-2IF
THLE O velete TMeE J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-7P
TITLE 3 pelete THLE O change [ Agdition
NAME NAME
STREE ADDRESS STREET ADORESS
CITy-ST-2I9 CITY-ST-2IP
TITLE L] Detete TITLE ClChange  [J] Addition
NAME NAME
STREET ADDRESS SFAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
‘S’TREELADDHESS - STREET AIDRESS
AL
GITY-51-2P. . { CITY-ST-7P
42. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. further certify that the information
lndeicr;tgdcgn 'tfgis ?epog Ior ssum:alszmemlz)aﬁJ report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direclor
of the corporation or (he rgceiver or frusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an address, with all other ke empowered.
SIGNATURE: Francisen Ppod 2J5]oF 3L IHE
SIENATURE AND TYPECTOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDae ¥ Oaytme Phaone 4




