FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159873 : - 03-23-2007 90017 043 ***150.00

1. Entity Name

COLOMBIAN PIZZA AND FAST FOOD, CORP

Principal Place of Busingss Mailing Address q U U il U I i
1399 S UNIVERSITY DR 1399 S UNIVERSITY DR - .
PLANTATION, FL 33324 PLANTATION, FL 33324 ) L
e R AT = [T ANI I
s%é-cla W 04 {1 _
Suite, Apt. #, etc. Suite, Apt, 4, alc, 02062007 Chg-P CR2E034 (12/06)
City & State —_— City & State 4. FEI Number Applied For
Suntise ¥ L 20-1940390 ot Appicabie
P % ’3 3 gf Gountry Zip Country 5. Cartificate of Status Dasired [ fi'gsqlﬁ:’:ém’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘CUELLAR, JORGE A

4070 SW 97 PL . Street Address (P.O. Box Numbaer is Not Acceptabla)
MIAMI, FL 33165 )

City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

*SIGNATURE
Signature, typed o prinied name ol registersd agant and lite i applicable. (NOTE: Registered Agen! sipnature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

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

ILE D [ petete TIME [ Change  [[] Addition
NAME CUELLAR, JORGE NAME

STREET ADDRESS | 4070 SW 97 PL STREET ADRESS

CITY-51-I® MIAMI, FL 33165 CITY-ST1-7IP

TITLE [ Deete TMLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST1-2IP

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liy-§1-2IP CITY-S1-7IP

TILE O oelete TIILE [0 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-20

1ITLE ) Delete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

THLE [ Detese TITLE [J Change (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

City-ST-2i CITyY-$1-21P

12. | hareby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowaerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with ati gither like empow red
sionature: 2ot Maanin) Lie f 3-11-0%

slcrm'uns AoM' m"En R PRINTED NAME OPHIGNINGIOFFICER ﬂﬁ oirecTBR

Date Daytima Phona #

V



