2007 FOR PROFIT CORPORATION" FILED

™ ANNUAL REPORT Apr 27,2007 08:00

AM,

DOCUMENT # P02000063185 Secretary of State
1. Entity Name
POST COL INC.
Principal Place of Business Maiting Addrass
6701 SW. 8 ST, 61071 S.W. 8 §T.
MIAMI, FL 33144 MIAMI, FL 33144
TSRS Ve ARG AE A RRR
Suite, Apt. #. etc. Suila, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
48-1263049 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired g gase' qu :\i:i:ci'tional
6. Namo and Addrass of Current Regiatered Agent - 7. Name and Address of New Roegistersd Agent
' A [ Name
ROJAS, ISMAEL
210 SW. 27’- RD. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33129
Cily FL | Zip Cede

8. Tha above named enlity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant.

[¥x}

SIGNATURE
Signature, typad or pinled nama of registarsd agent and bile if appiicabla. (NCTE: Reg:siared Agan s«gnatura required when reinslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ' O petele TITLE [J Change [ Addition
NAME QUERAVULIA, MOS NAME > T
LE0OR07 38632
STREET ADDRESS | 210 SW 27 RD STREET ADDRESS s "U?“':'Uﬂ-‘q"ﬂﬂq- 1e0
ory-st-ze | MIAMI, FL 33129 CITY-§1-2IP LS Rl A
TILE vD 1 Delete TMLE [ change [ Addition
NAME ISMAEL, ROJAZ NAME
STRFET ADDRESS | 210 8.W.27 RD. STREET ADDRESS
orv-si-2F |, KWAMI) FL 33120 CITY-51-2IP
TITLE q° O pelele me [OcChangs  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TLE 3 Datete TINLE [ Change  [] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CItY-ST-2P Y -ST-2P
TILE [ Delete TITLE [ crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2P
TMLE 1 petete TME [ Change ] Adaition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby cerlil?_: that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report ar supplemental repart is true and accurate and thai my signature shall have the same legal alfect as it made under oath; that | am an cfficer or director
of the corporation or the raceivar or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all cther [ike empowerad.

SIGNATURE: - %’?M 2 3//-5/0’7 @05) 204-0111

SIGNATURE AND TYPED OR PRINTED NAME V!IEWG OFFICER OR DIRECTOR Data A Daytms Phona #




