2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000031627

1. Entity Name

COLIDATA ENTERTAINMENT, CORP.

Principal Place of Business

8308 NW 68TH ST
MIAMI, FL 33166

Mailing Address

P O BOX 430816
MIAMI, FL 33243

May 0

Secretary of State

AT MAN A

FILED
2,2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc, Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Appled For

75-3029079 Not Applicable
" Z C .
ap Country i ouniry 8. Cenrificate of Status Desired O $8‘75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLINA, NESTOR L

8308 NW 68TH ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL ‘ Zip Coge

8, Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Sgnature. 1ye0 o primied narme of reg:siered agenl and Iile it applicabts. {NOTE: Reg stered Agent sgnature requited whan reinslalng) DATE

$5.00 May Be
Added to Fees

9, Eiection Campaign Financing

FILE 11! FEE IS $150.00
Now. $ Trust Fund Contribubon.

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ delete TITLE [ change  [] Adaition
NAME COLINA, NESTOR L ] NAME
STREET ADDRESS | 8308 NW 68 STREET STREET ADDRESS
CWTY-S1-11P MIAMSE, FL 33166 CITY-51-2iP
NTLE 1 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CTY-81- 2P
TLE O dewete TITLE [ Cnange  [] Addition
i - DRSS 16T

foaalbg
STREET ADDRESS STREET ADDRESS T A PO e T
CIrv-ST-2IP CIY-5T-21P D522 A T-30081-008 150,00
e O deets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O pelete TMLE [Tl Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Y- §T-2P
TITLE [ pelete TITLE ] Ghange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12, ) hereby certify 1hal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature snalt have the same Iegal effect as if made under oath; that | am an officer or directer
of tha corperation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerad.
SIGNATURE: _INESTOV L. COLINQ 04.27%. (A (05)22244>

SIGNATURE AND TYPED QR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date




