2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P04000159873

1. Entity Name
COLOMBIAN PIZZA AND FAST FOOD, CORP

03-17-2008 90026 040 ***150.00

Mailing Address

1399 § UNIVERSITY DR
PLANTATION, FL 33324

Principal Place of Businass

8648 NW 44TH STREET
SUNRISE, FL 33351
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6. Name and Address of Current Registered Agant

CUELLAR, JORGE A
4070 SW 97 PL
MIAMI, FL 33165
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8. The abcve namad antity submit__s"lhis statemant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, tyoed ot Orimed name of registered ager and ot d applicabls.
LT

(NCTE: Reguistaied Agert signalure required when rainstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 Mayss
Added to Fees

10. QFFICERS AND DIRECTORS [
TMLE
NAME
STREET ADDRESS

CITY-ST-2IP

D

CUELLAR, JORGE
4070 SW97 PL
MIAMI, FL 33165
VSD

ESPINOZA, ELIGIO A
3821 POND APPLE DRIVE -
WESTON, FL 33332
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CITY-ST-ZIP
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12, 1 hereby certify that the information supplied with this filing doss not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recaivdr or trustae empowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant
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