FILED
2007 FOR PROFIT CORPORATION Jan 29. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #P02000098425
1. Enlity Name . _ St o ke
COLCARIBEAN INVESTMENT CORPORATION 01-29-2007 90090 005 TH7150.00
Principal Place of Business Mailing Address
2609-GOLHNS AYE— 441/4 CHOSE AV E BOEOINSNE 40 ) LHASE gy~~~ ~
W e FL 31~ = X2 R Vmeean L 500" 9% :
e RIS AU AR
Suite, Apt. #, etc. Suite. Apt. #. etc. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0430953 Not Applicable
Zp Country o Country 5. Certificate ot Status Desired a ?ese.gesqwﬁw
6. Name and Address of C t Registarad Agent 7. Name and Address of New Regisiored Agent
Name
ROJAS, LAURA
2699-COTTINSAVE %ﬂ /4 C//A\(' & AV £ Streat Address (P.O. Box Number is Not Acceptable)
SIE 111 JTE RPL
MIAMI BEACH, FL 33140
City FL | Zip Code

8, The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ure, lyped of prnted name of regrstemd agent and pia ¢ appheabie. {NGTE: Ragpatored Ageri signaiure requred whon rerstating DATE
FILE NOWIl FEE IS $150.00 8. Election Campaipn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete juts [ Chenge [ Addition
NAME RCJAS, ALVARO W 14 Z Wf A ‘/g NAME
STREET ADGHESS | 2609-COLLING-ANE BRI+ - STREET ADDRESS
CTv-ST-2P | MIAMI BEAGH, FL 33140 TE RPZ CY-5T-2P
TME v D betete me [ Change [ Addltion
NAME ROJAS, LAURA %) /¢ CATSE FVE | e
STREET ADDRESS | 2699-COLTINS AVE-GTE- 44 £ ZP2 STREET ADORESS
ov-stzp | MIAMIBEACH, FL 33140 ¥ 7 Civv-51- 2
ME 8 O pelete TILE [ change  [J Addition
NAME SIERRA, ERNESTO =0 w
" CHAATE AN
STREET ADDRESS | 2899-CORHINSANE-STFE444 4/ﬂ/ ¢ 7, A < STREET ADDRESS
OT-SLIP | MIAMIBEACH, FL 33140 S 7& RO 2 CAY-ST-21P
TME T 1 elete e [ Cramge [ Aadition
NAME BENAVIDES, ALBA R 4&/7/ CMI‘(’A’Z/Z NAME
STREET ADDRESS | BBI9-COLLINGE-AVE-STE T STREET ADDRESS
ovar | MIAMIBEACH, FL 33140 S 7 & XA GiTY-ST-21
TITLE 3 Delete TITLE [JChange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2tP
TIE 5 oot TITLE [ Changs [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S5-2P CiTy-S1-2tp

12. | hereby cerlify that the information supplied with mls lilipg-eleog
indicated on this report or supplementat report is tnye-sind Ja
of the corporation or the recerver or trustee amp 'A:J"' Ot
changed, or on an attachment with an agckees? h

SIGNATURE:

not quals lor me exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: a saajure shall have the same legal effect as it made under oath: that I am an officer or director
pafred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o1/20/02

SIBNATURE AND TYPGD OR PRINEED & OF RIGNING CFFICER DR DIRECTOR Date Dayume Phone 4




