| FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000006042 o 05-05-2005 90096 010 ***150.00

1. Entity Name

COLGROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address 5 0 0 4 8 74 1

7268 NW 25 CT 7105 SW 8 ST
MIAMI, FL 33122 309
MIAMI, FL 33144

4205 "W 3740 705 5w y -

A ©
Sulte, Apt. #. etc. Sg’é‘g # elc. 04202005  Chg-P CR2E034 (10/03)
City & Sjale / City & State 4. FEI Number Applied Far

H/ a M/ /C LA Fla . 02-0534575 Not Applicable
Zip3 Z /t/l Country Z%B./;l)L Gountry 5. Certificate of Status Desired O gg.g;ﬁ?;cilﬁnnal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerged Agent
Name

GIRALDOQ, JAIME E
7268 NW 25 CT Street Address (P.O Box Mumber is Not Acceptabls)

MIAMI, FL 33122

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famliar with, and accept
he obligations of registered agant.

SIGNATURE
Signature, yped ﬂ"rhmmd name of regstered agert and hite il apphcable {NOTE: Registerad Agent mgnatura requred when reinslaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate HILE {J Ghange [ Addition
NAME GIRALDO, JAIME E HAME
STREET ADDRESS | 7270 NW 114TH AVE #202 STREET ADDAESS
CiTY-ST-ZIP MIAMI, FL 33178 CITY-ST-21P
TIILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T- 2P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2IP
TME [ Delete TME (J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CIiY-ST-2P CITY-ST-2IP
TMLE [ Deiete 1ITLE [ Change [ Addition
NAME KAME
STEEET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-S7-2IP

12. i hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or ha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowared.

SIGNATURE it U8y il s 0¥ -/5~ 2vUS D085 220w LS .

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNINYOFFICER OR DIRECTOR Date Daytime Phone #




