B | FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P020000631 85 03-11-2008 90020 029 ***158.75
1. Enlity Name
POST COL INC.
Principal Place of Business Mailing Address qTUV aT T
6101 S.W. 8 ST. 6101 SW. 8 ST. .
MIAMI, FL 33144 MIAMI, FL 33144 h . T
R O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
48-1263049 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desited M gg.gsqlﬁfecﬂtional
6. Namne and Address of Current Reglstgred Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ISMAEL
210 S.W. 27 RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if appicable, {NOTE: Regislered Agen! signatura required when reinstaling) DATE
_ FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Ceontribution. O Added to Feas
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delee TILE O Change [ Acdition
NAME AL ERAVIDLIAMOS— Navg Julig Mo SQUERA
STREET ADBRESS | 210 SW 27 RD STREET ADDRESS
CITY-ST-2IP MIAMIFL 33129 crry-ST-zip
TILE VD 3 oelete THLE [J Ckange [ Addition
NAVE ISMAEL, -RGHAZ— Nav TSMAEL ROJAS
STREET ADDRESS | 210 S.W. 27 RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CiTr-S1-2IP
TILE ) Delete TILE Tl Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-2p
THTLE O pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE .o O pelete TMLE [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP Cmy-ST-2P
T A 3 pefete TILE [ change [ Addition
NAME S NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this 1iiiné; does not qualify for the exemptions contained 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 have the same legal etfact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieg empowered 10 execute this report as required by Chapter 507, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE'X {(62’/43/0 ) /78(3‘)‘ ,fm ?.Z: 21462

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ohe
-




