FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000098437 02-09-2007 90022 020 ***150.00

1. Entity Name

GUILLERMO ENRIQUE CCLUMBIE, CORP.

Principal Ptace of Businass Maiting Address _ 4 0 “ 1 z b J ‘l

8770 NW 142 ST 7431 DICKENS AVE APT 1

MIAMI LAKES, FL 33018 MIAMI BEACH, FL 33141

S 0RO
Suile, Apt. #, sic, Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

51-0423183 Not Applicable
zip Couniry Zip Couniry 5. Certificate of Status Desired O Efe';g‘ﬁ?:;ﬁmal
6, Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Name

COLUMBIE, GUILLERMO E
8770 NW 142 ST Streat Address (P.Q. Box Number is Nol Acceptabla)

MIAMI LAKES, FL 33018

City FL I Zip Code

8. The above named eifity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligalions of regigtered agent.
+

SIGNATURE
L Signature, yped of prmted name of registered agen: and e Il appkcable. (NOTE: Registered Agent sgnaiure required when reinstating) DaiE
FILE NOWIIL. FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P . 3 Delele THILE [ Crange ] Additian
NAME COLUMBIE. GUILLERMO NAME
STREET ADDRESS | 8770 Nw 142 ST STREET ADDRESS
CIFY-ST-2IP MIAMI LAKES, FL 33018 CITY-ST-21P
TI7LE [ pelete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP City-S1-217
TLE 1 pelete TILE CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
TITLE [ Delete TIMLE (O Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. ! heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaivar or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addres: ar [ike ampowered.
2 -06 =)

SIGNATURE:
T——STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




