2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) ) ) FILED

|
DOCUMENT # P03000052559 Feb 20,2007 08:00 AM
1. Enity Nama Secretary of State
COLINA ENTERPRISES, INC,
Principal Placo of Businoss Mailing Addrass
16001 NW 83TH PL 16001 NW 83TH PL l
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt #. elc. ' Sulle. Apt. 4. etc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEI Number Applied For
14-1883469 Not Applicable
Zw Country Zip Couniry 5. Cortificate of Stalus Desirod d gi*;fqﬁ?&niona' ‘
6. Name and Addrass of Current Ragistered Agent 7. Nams and Address of New Registerad Agent
Name I
COLINA, ANGEL
16001 NW 83TH PL Streel Address (P.O. Box Number is Nol Acceptabla) ‘
MIAMI LAKES FL 33016
City FL Zip Code ;

8. Tho above named enlity submits this statemenl for the purpose of changing ils regislered oflice or registered agent, or bolh, in the Slale of Fiorida. | am familiar with, and accepl
lhe obligations of regislorod agont.

SIGNATLRE
Sgrature, tyoed or printed name of registered agent and hitle 1 epphcabla. (NOTE: Registered Apent signature raquired wnen ranstanng ) DATE
f . A ’ .
Afta'r:llt-lE N10;v0!0!7 EEEV:’?"SS 5:220 o0 9. Eiection Campaign Financing ~ $5.00 May Be
ay 1, ee e : . TrustFund Contibution. []  Addedio Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 11
nine T [ Delele 1. [ Change [ Aadilion
NAML COLINA, ANGEL NAM 000541315
STREFT ADDRESS | 16001 NW 83TH PL STRIE] ADDRESS 030107 -80014~-0317 150,00
orv-si-ze | MIAME LAKES FL 33016 CiY-ST-2P
e DT [ Deele THE [ change ) Addition
NAMI LUDWIG, JENNIFER NAME '
STREFT AnpR &5 | 16001 NW 83TH PLL STREET ADDRESS !
CINY ST+ 71P MIAMI LAKES FL 33016 Ciy-si-2p
e § [ perete e : [ change  [] Addilion
NAME. COLINA, MIRTA NAME
SIREET ADDRESS | 17650 NW 73 AVE., #100 SIREET ADDRESS
Cy-sT-7P | MIAMI FL 33015 ¢Iy-ST-2p
Te [ Delele LE O Change [ Addilion
NAME, NAME |
STREFT ADDRISS STRELY ADDRESS ‘
CIY-$1-21P CAIY-$1-2IP
HILE {.] Delete TILE [ change [ Addinen
NAME. NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-S1-2IP :
LE [ petele e [J change [ Addilion
NAMI: NAME, !
SIALET ADDRESS SIREET ADDRESS
Iy -$T-71p CINY-81-7IP

12. I heroby cerlify that tho informalion supplied with his filing does not qualify for the oxemplions contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporaticn or the rocer lrustee empowered Lo execule this repert as roquirad by Chapter 807, Florida Slatules; and that my name appoars pa Block 10 or Bleck 11

if changed, or cn an attach dress, with all other like empowered. /
SIGNATURE: S l(d7o7)
7 / / Dayyﬂa Phona #

SIGNATUR| D TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date



