FILED
Y 2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000144628 RS 04-14-2008 90066 050 ***150.00

1. Entity Name

COLBERT, INC.

Principal Place of Business Mailing Address b RVAVATA A

2315 NW 107 AVE 11365 NW 52 ST ' _
SUITE TM77, BOX 52 MIAMI, FL 33178 ‘ . i

DORAL, FL 33172

Suite, Apl. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appiied For
20-1782049 Not Applicable
Zi Count Zi Count i
® ouniry ® ountry 5. Certificate of Status Desired a. $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent___

Name

GIAMPETRUZZI|, RAFAEL
5056 NW 113TH PLACE Sireet Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33178

City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ponleg name of regisiered agent and 1itlg | applicabls, {MOTE: Registered Agent signalure required whaen reingtating) DATE
) FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be .t
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas o
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
NTE | P - O Delete TITLE [ Change [ Addition
NAME GIAMPETRUZZ), RAFAEL NAME
STREET ADDRESS | 11365 NW 52ND STREET STREET ADDRESS
Gy -ST-2iP DORAL, FL 33178 CITY-ST-2IP
TME™ O Deiete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS p STREET ADDRESS
cITY-ST-21° e CIry-S1-21P
TILE R 7 Detete TITLE O Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI AP M T CITY = TP e  p——— = N
TITLE [ pelete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21 CITY-51-2IP
TITLE O Delsie TITLE O change [ Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P

12. | heréby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver jr trustee emplywered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en ar\a'ttachmenl wif] an address, Wighallpther like empowerad.
Y /9 [or (33dR44cacs
o~ Daytane Prana #

smﬁ?uT Auvﬁya PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

v 77

SIGNATURE:




