2008 FOR PROFIT CORPORATION Mar 28F;12]:6E(:)]8)800 am

ANNUAL REPORT
DOCUMENT # P03000060132 Secretary of State
(03-28-2008 90029 048 ***150.00

1. Entity Name
COLIBRI ENGINEERING, INC.

Principal Place of Business Mailing Address
8865 SPRING VALLEY DR. P.0. BOX 74097
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33474 .
T oS T T B ICEN A CRUE R ROEA 0
20D I Luaano Corcld PO Boy 140917
Suite, ﬁn. #, sic. d Suite, ApL. #, stc. 03262008 Chg-P CR2E034 (12/06)
&'Stalb+‘ I D:} City & S 4. FEIN Applied For
ity ] — ity & State 3 umizer Pl
Qu N IUn QC&W - 'T':L ‘B-nu aivn BQQCL i FL 11-3691152 Not Applicabte
e Ze Gount 5. Cerificats of Status Desrod~ [] $8-79 Additional
bz, | Wsh | By [TRA I» e
8. Name and Address of Currert Registared Agent 7. Name and Address of New Registered Agent
el Name_ ey — ’ —
BROWN, ROBERT E P) Yowpn O &r‘f E -
8865 SPRING VALLEY DR. Strest Address (P.0. Bax Nufnber is Not Accaptable)

BOYNTON BEACH, FL 33437 g :
%00 Via Lucano Circl Dol 107

{/’(M E. W “PReoynton chL /FL'I B4R L

8. Tha dbove named entity subrmits this statement for the purpose of changing its registered office or r‘agisterad agenl, or both, in the State of Rorida. | am familiar with, and accapt
the ob\jgations of registered agent.

SIGNATURE 4 /o?- & /08
Siruhore, typed or printed name of res(ustered agent and Tite it applcabie (NOTE: fegistarad Agent sipnaturs required when reinsiating) ] DATE T
. X 9. Election Campaign Financing $5.00 may Be
amoTILENOWI FEEIS$1S0.00 | % fenienCorpan fooncng - $5.00 vy
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TLE P D4 Dekete TME Yresident — Nchange [ Addition
NAME BROWN, ROBERT E HAME Robert tv.FBr'Duri,ﬂ e n + IO"]
STREET ADDRESS | 8865 SPRING VALLEY DR. smpoveess | Q0 U7 bmganc Circle, F .
onv-sT-2¢ | BOYNTON BEACH, FL 33437 ovsize  |“Roynton Reach F L - 2343 L
e 7 Deletz me i ! {0 Ctenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CHY-ST-2I9
E O3 Detete TITLE [JChange [T Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21I? CITY-ST-2IP
TILE ] Detete TLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-ST-7P CirY-ST-7P
TILE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE (1 petete TME [ change [ Addition
WE NAME
STREET ADDRESS - - - STREET ADDRESS
CIFY-ST-2P. 5~ & - v, o ot e § cr-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
‘of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowared. .

SIGNATURE: floted €. [Feprn 3,/01(; !.9 § Ster1 3539/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dearytames Phoves #




