LT FILED

[P

- Mar 03, 2008 (

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of
DOCUMENT # P02000042774
1. Enuty Nama
COLINEAL CORPORATION
Principal Place of Business : Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE 800 SUITE 800
MIAML FL 33126 IS MIAMI, FL 33126 US
L e 6K A A
Suite, Apt. #. elc. Suite, Apt. #, elc. 01112008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For L
76-0510341 Not Applicable ‘
B ?rp Couniry Zip Counlry | 5 Cortiicate of Status Dosivod (1 2080 ﬁfq,ﬁffd“"a‘
8. Name and Address of Current Ragisterad Agent 7 Name and Address of New Regisiered Agent

Name

CORPDIRECT AGENTS, ING. _ |
515 EAST PARK AVENUE Sireet Address (P.0. Box Number is Nol Acceptable) |
TALLAHASSEE, FL 32301

City FL ! Zip Code

8. The above named entity submils this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerod agent,

SIGNATURE
Sigrature, typad of prrved name of regrstered apont and B 4 sppicable {NQTE: Rageatarsd Apant Sigrtlurs requred whrn rersiatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees J
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) Dewte TITLE ("] Change ] Addition
NAME MALDONADO ALVAREZ, ROBERTO NAME . - .
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 800 STREET ADDRESS _ . ‘
{IFy-S1- 1P MIAMI, FL 33126 CHY-S1- 49 ' ‘
e ST [} pelete 1MLE [JChenge [ Addition '
SAME MALDONADO, CATALINA NAME n.}ﬂ . ,.H..n
STeET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 800 STREET ADORESS _ ULOB0345 751 .
cv-stzp | MIAMI, FL 33126 cny-st-ze N3A1808-80001-001 150,08
e 7 Delete TME [lchange [T Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
wry-§1-21p CiTY-S1- 2P |
TME ] petete IE [CJcrange [ Addition
NAME NAME
STREET ADDAESS we STREET ADDRESS
CIFY-51-2P CITY-ST-2P
mis 7 Detete Lk (O change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51- 2 CITY-S1-2P
IMLE [ Detete BUE [l ctange [ Addilion
NAME NAME
STREET ADDRESS : . U é STREEN ADDRESS
CHrY-ST-2P | CIFY-ST- 2P

12. | hareby certit lﬁ thai the |n!ormatlon phed with this flllr? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad 10 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 attachment with an address, with all other like empowered.

SIGNATURE: M %ﬂm z,yé—

mnf)hmmwmwmmmmmmm Oute Daytme Prone #




