| FILED
+ 2606 FOR PROFIT CORPORATION_ Apr 04, 2006 8:00 am

ANNUAL REPORT _°
ecretary of State

1. Entity Name

MI TIERRA COLOMBIANA INC,

Principal Place of Busingss Mailing Address ’“BA-s “0

3535 N, PINE ISLAND RD. 3535 N. PINE ISLAND RD.
SUNRISE, FL 33351 SUNRISE, FL 33351
T SRS O O
Suite, Apt. #, ete. Suite, Apt. #, etc. 02012006 Chg-P CR2ZE0M (11/05)
City & State City & State 4. FEI Number — Applied For
&0 - oZ £7 4 ? CP Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

HUERTAS, LUZ DARY
8157 SW 163 RD. PLACE Streat Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33193

City FL | Zip Code

8. The above narmed entity stjb'niits_ Ihis statement for the purpose of changing its registered office or registered agent. or both, in thg:State of Florida. | am familiar with, and accept
the obiigations of registered agént. . “|‘l
v -

-, LA
SIGNATURE .

: Signature. typec G{pr)‘!‘\lﬂtd:vamo of regisierec agent and tithe if apphicable. (NOTE. Regisiared Agon! signatue reguirgd when reinstating) DATE

FILE NOWI!! FEES $150.00 9. Elaction Campalgn Financing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Moy
. LA

10. S OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ‘ [ Delete TILE [J Change ] Aadition
MAME HUERTAS.S,'LL_.,IZ DAIRY NAME
STREET ADDRESS | B157 SW 163 RD PLACE D. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33193 CITY-S1-219
THLE N (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-ZP
TITLE 2 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$1-2P
TTLE O belete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ peete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ITY-§T-2P
TMMLE 3 Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADBRESS ] STREET ADDRESS
CIY-ST-ZP Y- §7-21P

12, 1 herehy certify thal the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatec on this report o supplemental report is frue and aceurate and that my signaturs shall have the samo legal effect as If made under catn; that } arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with anaddress, with &l other like empowered.

SIGNATURE: @ M OF -01- 2006

7 StGNATURE AD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phaons #




