2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
i Mar 03, 2008 08:00 A
DOCUMENT # P02000098425 B Secretary of State

1. Entity
COLCARIBEAN INVESTMENT CORPORATION

Principal Place of Business Mailing Address

4014 CHASE AVE 4014 CHASE AVE

STE 202 STE 202

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

IS N

02282008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
51-0430953 Nol Applicable
5. Centificate of Status Dasired ] $8.75 additonal

Fee Required

8. Name ond Addrass of Current Registered Agent

ROJAS, LAURA

4014 CHASE AVE

STE 202

MIAMI BEACH, FL 33140

8. Tha above named enlity submits this statement for the purpose of changing its registered othce or registered agent, or both, in tha State ol Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE ‘

S‘unnmn. Wped of Pnsed name of Ilglﬂ.f,ﬂ agent and B30  Apphcabe {NOTE: Ragrstsrad Agent pgnalis reguied whed nsietng) DATE
; FILE NOWI!! FEE IS $150.00 . 9. Elaction Campaign Financing - $5.00 MayBo | - - oS N
- After May 1, 2008 Fes will be $550.00 - Trust Fund Contribution. - [0  Addedto Fees . AU .
10. - i OFFICERS AND DIRECTORS | K 3
TITLE P
NAME ROJAS, ALVARO

STREETADDAESS | 4014 CHASE AVE STE 202
CITY-5T-2P MIAMI BEACH, FL 33140

TITLE A

NAME ROJAS, LAURA

STREET ADORESS | 4014 CHASE AVE STE 202
CITY-S1-21P MIAMI BEACH, FL 33140

NnE 8

NAME SIERRA, ERNESTO

STREET ADDRESS | 4014 CHASE AVE STE 202
CIrY-ST-2IP MIAM! BEACH, FL 33140

TITLE T

NAME BENAVIDES, ALBAR

STREET ADDRESS | 4014 CHASE AVE STE 202
CITY-§T-21p MIAMI BEACH, FL 33140

TINE

RAME

STREET ADDRESS
Ciry-S1-21P

TIFLE
NAME
STREET ADORESS | _
CITY- S¥- 2P

12. 1 hereby certify that 1he informalion supplied with thrs Filiry 3 doas nol quatty for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the |nformal|0n
indicated on this report or sypplemental report 1s true and accurate and that my signature shall have the same legat effect as if made undar cath; that | am an officer or director
of the corporation or tha r ror irustee empowered 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if .
changed, or on an attachmgni with an addres

SIGNATURE:

ith all other Ilke empowared.

EXPESTY ST 0ET DZ/% 2o

}W NQ TYPED OA PRINTED NAME OF BIGNING OFFICEA OR DIRECTCOR # Date Dwytma Phona 8




