- -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P04000087282 ecretary of State
1. Enlity Name sk K

SUSY COLOMBO CORP. 04-30-2007 90387 037 158.75
Principat Place of Business Mailing Address

865 93RD AVE NORTH 865 93RD AVE NORTH

i e MR AR

2, PrlncmalPiaceofBusm 55 - No P.O. Box# 3. Mailing Address
2¢s 9324 Qve 7 G5 93 il hre

Suile, Apt #, olc. Surle. AplL #, elc. ﬁ/]m 1st MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Numbor Applicd For
Cbﬁvf%_/ F / @ O«P‘e’%) F / ac 32-0118578 Nol Applicable

le Counlry le Ceuntry » . $8 75 Addrt |
. 5. Certificate of Status Desired rona
G109 | (e n | S0 [ n ~ B Foo oo
6. Name and Address of Current Heglstered Agent 7. Name and Address ot New Registered Agent
MName

BROCHES, LEANDRO F
10016 CONNETICUT ST lAddress (Z)O Box Numbe{ is Nc;] Acceplabg}

BONITA SPRINGS FL 34135
él?éffs‘f‘."erm del Sol Lane

\ 1\_ Boh (4o Spcinas FL | 89"/ 3 s—

8. The above namoed enlity subgig thi ent for the purpose of changing ils registered office or reg}sleréd agent, or both, in the Stale of Florida. | am lamiliar with, and accepl

the obligations of registered ggeM,
4] 18/07

SIGNATURE \ /
Sgniature, lyped o prinled r\&kﬁ reg:su.\m erit and wile r apolicable. {NOTE Regisiered Agem signature reguired when reinsiating) CATE

FILE NOW!!! FEE IS sﬁn.‘ﬁ'g \ . o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Coniribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fee P X ostete e cenobio Colomb o Momage [ auion
NAME -~ BROCHES, LEANDRO F NAME

sTREET apongss | 10016 CONNETICUT ST CIHEET s0nRESs |2 ?C Y /.S Tcona dold Sof ppa/né/

env.sr2p | BONITA SPRINGS FL 34135 CITY-S1- 7P g}?}{wqo Fla. 3¥/ 2%

e v 3 elete ML [ change [ Acdilion
NAME COLOMBO, CENOVIO NAE

SIREET ADDRESS | 1308 PETRONIA ST SIREE | ADDRESS

CITY-ST-71P KEY WEST FL 33304 CITY-ST 2IP

e . ] retate e . [Clcrange 71 Addition
NAME NAME

SIREET ADDRESS STREE | ADDRESS

LIY-ST-7IP CITY ST-7IP

s O Delete LE [ change "] Adklition
NAML NAMI

SIREET ADDRESS SIMEE | ADDRESS

Cli'v sI-2IP CITY ST 2IP

TInLE [ Delete TIHE [l change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRE S$

CIY-ST-1IP CITY-SI-2IP

iLE O pelete ne [Jchange ] Addition
NAME NAMF

STREET ADDRESS STAET T ADDTE 53

CIIY-ST-7IP CITY S1-21P

12. 1 hereby carlify thai the information upplibd with this filing does nol qualify lor he exemptions conlained in Seclion 119, Florida Statules. | lurther cerlify thal the information
indicated on this report or supplamc rl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpgration or the receiver or ifyste¢ empowered [0 execule lhis reporl as required by Chapier 607, Florida Staluies; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh a rass, with all other like empowerad.
*—///Q/o 21439 )398-599 ]

SIGNATURE:
SIGNATURE\QD TYPE! Q PRINTED NAME OF SIGNING OFFICER OR IRECTOR e Qayieme nene «

| 1




