FILED

Jul 03, 2007 8:00 am
2T O ANNUAL REPORT 'O Secretary of State

ke
DOCUMENT # P04000059228 (07-03-2007 90007 Q30 150.00
1. Entity Name
COLONIAL CARIBBEAN MARKET INC.
Principal Place of Business Mailing Address
6235 WEST COLONIAL DRIVE 6235 WEST COLONIAL DRIVE 40 1 225 68
ORLANDQ, FL 32808 US ORLANDO, FL 32808 US
s .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, slc. Suite, Apt. #, etc. 06222007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-0893034 Not Applicable
Zip Counlry ap Country 5. Certificate of Slatus Desired | Eg.ziﬁ:}:{‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
TOQOLSEE, SHEROMANI
9365 WESTOVER CLUB CIRCLE Slreet Address {P.O. Box Number is Not Acceplable)
WINDERMERE, FL 34786

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oflice or registered agent, o both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or pinied name of registered agent and tide il applicable. (NOTE Regyistered Agent signature required when :ensiaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trus! Fund Contribution. L AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s MRS, T Delete TMLE P.T.S. B crange O aadiion
NAME TOOLSEE, SHEROMANI NAME
STREET ADDRESS | 9365 WESTOVER CLUB CIRCLE STREET ADDRESS
CIry-§1-21P WINDERMERE, FL. 34786 CITY-51-2p
TIE W (J Delete ThLE NF [ Change B Addition
NAME NAME PHANRATH “ToolLSEE
STREET ADDRESS smeeTconess |AB65 WESToVER cluwd CIRcle
CITY-ST-ZIP CITY-5T-2P Windevmerae.  EL . 3472506
TITLE O Gelete W ' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CAY-ST-21P
TITLE 1 Delele TILE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-sT-2P CITY-8I-2P
TITLE O Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-8T-7IP CITY-S1-21p
s J Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI. 1P

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor! as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other likg empowered.
SIGNATURE: )ﬂiwow @HIE 9.750411 “PrecavenT é/‘}') é//o 7 407 —25%- /8

SIGNATURE AND TYPED CR PRINTED NAME OF SIdIING OFFICER CR DIRECTOR Date Daytma Phone «




