2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000006042

FILED

May 08, 2007 08:00 A
ecretary of State

1. Entity Name

COLGROUP INTERNATIONAL, INC.

Principal Place of Business

4209 NW 37 AVE
MIAMI, FL 33142

Mailing Address
7105 SWB ST

306
MIAM, FL 33144

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(A

Swia. Apt. #, elc

Suite. Aot . ec. 05012007  Chg-P CR2E034 (12/06)
Cily & Staie City & Stale 4. FEI Number Applisd For
02-0534975 hot Applicanle
Zip Gounkry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name '

GIRALDG, JAIME E
7270 NW 114 AVENUE
#202

MIAMI, FL 33178

Sireet Address (P.C. Box Number 15 Not Acceplable)

City

FL i Zip Coce

8. The above namad entity submits this statermant for the purpose of changing ils registerad office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. lyped or pAnted narveé of regrstered agent and \tle ! aoplicaple

(NOTE: Ragstared Agent signatLre required wnen renstating)

DATE

9, Elsction Campaign Finanging

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PO O Delete TMLE [O Change [ Addition
NAME GIRALDO, JAIME E NAME

STREE] ADDRESS | 7270 NW 114TH AVE #202 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33178 CTY-ST-2w

TLE 1 Delets TITLE [ Change ] Adnilion
NAME NAME

SIRELT ADDRESS STREET ADDIFESS

Ci1y-§1-2iP cITY-§7-2Ip

TIRE [ pelet LE [ thange ] Addition
NAME NAME LODODO B2
STALET ADDRESS STAEET ADDRESS (5429707 —iﬂﬁij.34“|3|] ¢ 150,00
CITY-§T-2IP CHY-51-2IP

Tme [T Deleta TIILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-SI-2P CiTy-31-2p

TME [J pelete TIILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-$1-2IP

Tt O pelete TILE [ change [ Adartion
JAME NAME

STREET ADDRESS SIREET ADDRESS

TTY-ST-ZP CITY-S1-2IP

| 12 | hereby cerily Ihat tha inlorroation supplied with this (ting does nat qualily for the exemptions contained in Chapier 118, Florida Statutes, | furiner certity that the information

incicated on this report or supplemantal report 15 Irue and accurate and that my signature shall have tha same legal effect as f made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empewered to exacute this report as reguired by Chapter 607, Flonda Statutes. and that my name appears in Biock 10 or Block 111

changed. or on an altachment with an address, with all other ike empowerad.

SIGNATURE: Jo e €. eiraLpo

o4. 2707 (205)226243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Date Daytma Phone #




