FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ~
ecretary of State
DOCUMENT # P04000059711 T 04-06-2005 90097 009 ***150.00

1. Entity Name
COLVENMIA, II, INC.

Principal Place of Business Mailing Address yyu4iuvls
8750 NW 32 AVE 8750 NW 32 AVE
MIAMI, FL 33147 MIAM, FL 33147
Suile, Apt. #, X ite, Apt. #, 8i¢.
uile, Aol #, ele Sutte, Apt. 4, ot 03232005  Chg-P CR2E034 (10/03)
Hpooe Hovge
City & State City & State 4. FE{ Number Applied For
{D¥ 20(D 290 8D [Tro ropicave
Zi Count Zi Countr it
P Y P : ¥ 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_NEGRON. JOSE.T. ; . S PR
8750 NW 32 AVE o Bireet Adaress (P.O7Box NombBer 1s NG Acceptanle)
MIAMI, FL 33147
City FL I Zip Code
8. The above named entity submits this statement 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 ol registered ageni.
SIGNATURE
Sigralwe, typed o printed name of regEstaral agent and nile i applicrble. {NOTE: Fegistorad Agont signalure regureg when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O Delere TINE O change [ Acditicn
HAME NEGRON, JOSE T NAME
STREET ADDRESS | 8750 NW 32 AVE STHEET ADDRESS
CiTY-ST- 2P MIAM!, FL 33147 CITY-ST-21P
TIME [J Detete ME [JChange [ Aaussion
NAME NAME
STREET ARCRESS STREET ADDRESS
CITY. ST-2P CITY-ST-21P
e ' O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
e - T ™ [T Delere TiTE i - R [ K 71 o -1 T A
HAME HAME
STREET ADDRESS STREET ADDRESS N
CiTy-ST-2IP : CITY-§7-2P
Tme O Delete e O Change [ Additica
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§1-2IP CITY-ST-ZIP
TILE J Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP /\ CITY-§1-21P
12. | hereby certily that the infarmation supplied with Wis filing does not qualify for the exemplion statec in Section 1 19.0?53)0). Florida Statutes. | further certily that the information
indicatéd on this report or fupplemental report isprue andlaccurate and thal my signature shall have th me legal erfect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empgwered i execuie this report as r&lired by Chapter 607, Mgrida Statutes; and that my name appears in Blogk 10 or Blogk 11 ¥
changed, or on an attachrrignt with an addrgss. pvith all other like empowered.
- . ot
SIGNATURE 1A K~ R-D5-305-835~ Q| 74
NATURE AND TYPRER OR FRR{TED NAME OF SIGNING AFFid2R &5 DIRECTOR Id Date Daytime Piong

Sose - WEGFoH



