FILED

2007 FOR PROFIT CORPORATION May 08, 2007 08:00 A

ANNUAL REPORT

Secretary of
DOCUMENT # P03000094591 ry of State
1. Entity Name
COLOMBIMEX, INC.
Principal Place of Business Mailing Address
7105 SW BTH STREET SWTE 306 7105 SW 8TH STREET
MIAMI, FL 33144 SUITE 306
MIAMI, FL 33144
s S 00T A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05012007 Chg-P CR2E034 (12/06)
Cily & State . City & Slate 4, FE| Number IApleed For
20-0189990 [Net Applcable
Zip Country Zip Country 5. Certficate of Status Desied [ ?g.;i L?ised:;“onal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SALAZAR, LUZ M

7105 SW 8§ ST STE 308 Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL l Zip Code

8. The above named entlity submits this statement for 1hs purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accent
ine abligalions of registared agent.

SIGNATURE
Signature. lyped or printad name of reg $tered agani and wle | apphcanie (NOTE: Reg:siered Agent s.gnalure required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fw’nancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Func Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PD [ nelete TITLE [Jchange [ Acdition
NAME SALAZAR, LUZ M NAME
SIREET ADDRESS | 7105 SW B ST STE 306 STREET ADDRESS
CifY-51-21° MIANY, FL 33144 CATY-57-21P
IITLE SD O pelee TILE J _ [ Change [ Addttion
NAME VALDERRUTEN, OMAR NAME HOOoGHTe2954
STREE? ADORESS | 7105 SW 8 ST STE 306 STREET ADDKESS 052907 -20054-001 150, 00
GiIY-ST-2IP MIAMI, FL 33144 GITY- ST 218
e [ Delere me O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-72iP CITY-§1-2IP
IILE O pelese TE [O Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
IILE O pelete TITE [ Ghanga  [T] Addrtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
me 1 Delete Tne I Change [ Addrion
NAWE.. NAME
STREI¢:00RESS SIREET ADDRESS
ory-§1-2P CITY-ST-21P

12. | heraby certdy inat the information suppliad with ihis fling does not qualfy for the exemptions contained in Chapier 119, Florida Statuies. } further cerify 1nat 1na information
indicaled on this report or supplemental raport is true and accurate and that my signatura shall bave the same legal alfect as if made under oath; that | am an officer or dirscior
of the corporatien of [he receiver or lrustes empowsred to exscuie Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Prone #

SIGNATURE: LUZ. _SaLGzQv 4. 2707 (305)22@5414;3




