FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giWCNEmEAENT #P05000106609 02-22-2006 90009 026 ***150.00
LA GRAN COLOMBIA, INCORPORATED
Principal Place of Business Mailing Address byYULZ
2522 SWOTHPL 2522 SWOTH PL 1091
CAPE CORAL, FL 33914 CAPE CORAL. FL 33914 .
P s RS0 O GO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
55-09023250 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired O gi';esqlﬁdr:;“"“a'
s =~ - B.-Name and Address of Current Registered Agent .. [ __-_T._.Name and Address of New Registered Agant, — cm e . =
Name ’
MUNOZ, MARIO :
2522 SWOTH PL Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
. . - Signalure, typed of primied name ol regisieted agent and title if applicable. {NOTE: Regrstered Apent signature required when reinstating) DATE

FILE NOWIHl FEE IS $150.00 9. Elaction Campaign Financing 4 $5_oo May Be , ) . ' . o ,__E Lo (_

After May 1, 2006 Fee ‘will be $550.00 = Trust Fund Contribution™ =~~~ Ell © Addad to Fees N

190. OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVPT B 3 pelete e [ Change ] Addition
NAME MUNOZ, MARIO : NAME
STREET ADDRESS | 2522 SW 9TH PL ‘ STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CHY-ST-21P
TITLE 3 oekete TLE . O change [ Acdition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITy-81-2 CITY-87-2P
me __ U, oo ] Delet CWE b L . ~ Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O pelete e - [ ctange [ Addution
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7tP
TLE O perete ThE [ change [ Addition
NAME NAME . . .
STREET ADDRESS |. . T RV STREET ADDRESS | -~ - )
CRY-ST-2P L . . fomyeseae .
TIRE - ) =] Delete Qe 7 - [ change  [J Audition
NAME o R NAME t
STREET ADDRESS |- - . . « e[ STREET ADDRESS .
CTY-S1-2P | ’ - CITY-ST- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerify that the information
indicated on this report or supplementat report 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 trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi an’addrass. with all otheg, like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytimes Phone #




