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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000130519

1, Entity Name

COLIBRI MEXICAN CUISINE, INC.

Mailing Address

313 VALVERDE LANE
SAINT AUGUSTINE, FL 32084

Pringipal Plage of Business

4863 NEW BROAD STREET
ORLANDO, FL 32814

DO NOT WRITE IN THIS SPACE -

FILED
Apr 28,2008 08:00 AV
Secretary of State
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04172008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
20-1633429 Not Applicable

5. Cerbficate of Status Desired

0 $8.75 Acditional
Fee Required

8. Name and Addrass of Current Reglstared Agent .

MARTINEZ, ASDRUBAL
313 VALVERDE LLANE
SAINT AUGUSTINE, FL 32086 R
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B. The abovae named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agent ano ite )| appicable

_(NOI E. Rep:sterad Agent signature regured when isnstaing)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.0
$ L Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TILE PD
NAME MARTINEZ, ASDRUBAL to
STREET ADDRESS | 313 VALVERDE LANE

CITY-81-2P SAINT AUGUSTINE, FL 32086

TITLE

NAME

SIREET ADDRLSS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
ClIy-5T-2I°

TTLE

NAME

STREET ADDRESS
Gy §T-7IP
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CITY-SI-2iP
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12. | heraby certify that the information supplied with this filing does not quality for the sxemptions cunralnad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changaed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Ay 4 AfeaBorg S DUPAL HARTNEZ  G04- 508-793D

4-21-08 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimu Phone #




