FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000063185 (03-29-2006 90126 027 ***158.75

1. Entity Name

POST COL INC.

Principal Place of Businass Mailing Address 2 0 U 2 2 3 4 8

6107 S.W. 8 ST, 61015.W.85T.
MIAMI, FI. 33144 MIAMI, FL 33144
ita, Apt. #, etc. ite, Apt. #, .
Suita, Apt. #, etc Suite, Apt. 4, et 03272008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
48-1263049 Not Applicable
Zi Count Zi Caountr i
P ountry P ouniry 5. Cenificate of Status Desired ﬂ $8.75 Additional
Fee Required
6, Namo and Address of Current Reglstered Agent B} 7. Name and Address of New Raglstered Agent . __ -
Name
ROJAS, ISMAEL
210 SW. 27 RD. Strest Addrass (P.O. Bax Number is Not Accaptable)
MIAMI, FL 33128
Gity FL l Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ¢ am familiar with, and accept
h the obligations of ragistered agent.
SIGNATURE
Signature, typedt or printed name of regisiered agend and blle il applicabla. (NOTE: Regrsiered Ageni signaturs raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE reo— O oelete THLE L d Mchange [J Addition
Hang TREIRIAALE e [55 QUEK‘Q—‘QJUL A
STREET ADDRESS | £46-G-We27-RB). stheET aouRess | B £ 5 3‘
CITY-S1-2P  |otbit B340~ CITY-ST-TP %) {An { L . 3 3 12 q
TINLE FYE— {1 Delete TITE D Kcmge [} Addition
NAME HHOSEHERAI A NAME o ﬁ g, I‘s- AEL.
STREET ADDRESS #4H8-5 W27 RE— STREET ADDRESS s’ w ,1‘ &F
CTY-§T-2F  lehANH-F—89428— cTy-§T-2p 13 A '\'nl , . . 92, 1q
TITLE O oetete TITLE [ Change [ Addilion
HAME NAME
SIAEET ADDRESS | - STREET ADDRESS
Ciy-83-2P . CITY-57-TP
TIME T Detels TITLE [change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TILE [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this mmg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the racaiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ty

changed, or on an attachmetht with an addrTE with all other like empowered.,

SIGNATURE: XX dj’/ 7/@4 (20 j)]_ x il

SIGNATURE AND TYPED OR PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dae’ Daitime Phone ¥




