2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000094591

1. Entity Name
COLCMBIMEX, INC.

Principal Place of Business

7105 SW 8TH STREET SUITE 309
MIAMI, FL 33144

Mailing Address

MIAMI, FL 33144

7105 SW 8TH STREET SUITE 309

TrAauUYp

2. Principal Place of Business 3. Mailing Agdress

/05 S 74 oAl

Suite, Apt. #, atc. Suite, Apl. #, etc.

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90099 005 ***150.00

VTR RO

27] t- 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nurmber Applied For
M ﬁ' - 20-0189990 Not Applicable
e Gountry Zga 7 ¢ )L . Country § Certificate of Status Desired O E;‘:qu‘?i?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

SALAZAR, LUZM
7105 SW 8TH STREET SUITE 309
MIAMI, FL 33144

Street Address (P.C. Box Number is Not Acceptabla)

City

FL ; Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed narme of regrsiered agent and titla if applicabis.

(NQTE: Regisiersd Agaent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ Detete me [ Change [ Addition
NAME SALAZAR, LUZ M NAME

STREET ADDRESS | 7105 SW 8TH STREET SUITE 309 STREET ADDRESS

CiTY-5T-2IP MIAMI, FL 33144 CAY-ST-7IP

WLE sD [ Delete MLE [ Change [ Addition
MAME VALDERRUTEN, OMAR NAME

STREET ADDARESS | 7105 SW 8TH STREET SUITE 309 STREET ADDRESS

CTY-§-ZP | MIAMI, FL 33144 CITY-57-21P

TITLE ) oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP CITY-ST-2IP

TIMLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIILE [ Detete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZP

me - [ Detete TINE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-s7-2¢ CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar altachmen

SIGNATURE:

mmm “Z’j})

DPS5220 ¢S

fmmnuns Ay TYPED OR PHWTE/NAME oF s/m'uma OFFICER OR DIRECTOR

0L-1S - g5

Daytime Phong #




