2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

Secretary of State

DOCUMENT # P04000144628 05-07-2007 90061 014 ***150.00
1. Entity Name
COLBERT, INC.
Principal Place of Business Mailing Address
150 W FLAGLER STREET SUITE 175 1 SUITE 175
MIAML FL 33130 MI 3130
B R RN R ML ARTIRC
:23/ CAw, [0F AvE H.% o S2 57
< 2‘:‘119')2_0‘ #. otc. ,} %{)){ < 2 Suite, Apt. #, eic. 03142007 Chg-P CR2E034 {12/06)
ity & State : City & State 'e 4. FEI Number - yAppiied For
%DM(/ A 20-1782049 Nol Applicabla
:th'p/ 33 ,jl S%& ?%2 33] %X %mtry a 5. Centilicate of Status Desired O ?i‘gfq:;ﬂuo"a'

€. Namae and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLLAZO AR

DORALFE—33178

teme an Couz\ Q\a »\.-PQ:\YU 2z o

Street Address (|5,0. Box Number is Not Aécemable)

City M’A’Ml’ FL |ZipCod8331?

8. Tha above named ergity submits this statement for the purposa of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

obhgauons of r/ﬂlered m
SIGNATURF

Slgna(ure ad name oi ragistered agenl and title if applicable.

(NCTE: Regislered Agent signature requirad when reinstating)

DATE

...-—

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o g:uegm TITLE [ Change [ Addition
NAME COLTRZOALEX- NAME

STREET ADDRESS | SOSE-MW-H3THPLACE STREET ADORESS

CIY-5T-20 =Bt FEaaTe- CITY-ST-2IP

TME vSD O pelete TITLE Pre s]é‘oﬁ\: (O crenge [ Addilion
NAME GIAMPETRUZZI, RAFAEL NAME

STREET ADDRESS | 11365 NW 52ND STREET STREET ADDRESS

CITY-5T-2IP DORAL, FL 33178 CITY-5T-2IP

TITLE O3 Detete TITLE ] Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 3 Delete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Ciry-5T-2P

TILE O Delete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S7-21P _

of the
changed,

12, 1 hareby cenify that the infermationesyppliad with this filin 3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the iniprmation
indicated on this report or supple lal report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
stee egipgwerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, ilith &1l other like empaowered.

Oa1e Dayteme Phone #




