2007 FOR PROFIT CORPORATION

ANNUAL REPORT Tooes

DOCUMENT # P03000030993

4. Entity Name
COLONIAL DRIVE SHOPPING CENTER, INC.

Principal Place of Businass Mailing Address
9525-9561 COLONIAL DR 7840 SW 129 TERRACE
MIAMI, FL 33157 MIAM), FL 33156

FILED
Feb 16, 2007 08:00 A
Secretary of State

R

01052007 Nao Chg-P CR2E034 {11/05)
4, FE! Number Applied For
74-3086768 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Ragistered Agent

NEWBURN, HAROLD
7840 SW 129 TERRACE
MIAMI, FL 33158

8. The above named entity submils this statemenl for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. Fam lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signawre, typed or priatod name of regisiered agent and tila Il zpphcable.

{NOTL: Regisieraa Agent signature sequirad when reinstaling)

DATE

9. Election Campalgn Financing

FILE NOWIt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

M D

NAME NEWBURN, HAROLD
STREET ADDRESS { 7840 SW 128 TERRACE
CITY-5T-2IP MIAMI, FLL 33156

TITLE D I
NAME NEWBURN, AUDREY

STREET ADDRESS | 7840 SW 129 TERRACE
CITY-ST-7IP MIAMI, FL 33156

TME

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

NIE

NAME

SYREET ADDRESS
Ciry-ST-aP

1 1|"I|"Im;
N2/ 2807

12. | hereby certify that the infarmation supplied with this hlrng doss not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cenlity that the information
accurale and that my stgnalure shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowsrad Lo exegute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11

indicated on this report or supplemental report is true ar

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Ledey, (- aasrbciren Aundie C.Newbar

d-14-07 305-235-9437

SIGNATUHE D TYPED Ot PRINTED NAME OF SIGHING OFFICER OR

Date Daytime Phone #




