2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000007507

1, Enlity Name
COLOMBO FITNESS, iNC.

Secretary of State

(05-03-2007 90048 005 ***150.00

Principal Place of Business

Mailing Address (_l J -
141 NE 3RD AVENUE 141 NE 3RD AVENUE - )
STE 406 STE 406
MIAMI, FL 33132 MIAMI, FL 33132
PN LU e RAARTAGRR M
6F]T Worth Henp Rl /5979 it 1ry R

?1%53‘0,«?, 4, elc. /0533-7“9‘- ¥, etc. 05012007 Chg-P CR2E034 {12/06)

City & State . City & State 4. FEI Number Applied For
mny  I6 /8 , fL. Swny Zs /é‘ , fc 20~ YiI66D23 ’ ::'if Not Applicable
32% 16D Catlniry %pg }é O Country 5. Certificate of Status Desired O . fese‘;ia‘rjgjiﬁona'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narmne
ZAPATA DIEGQO N
141 NE 3RD AVENUE . Street Address (P.C. Box Number is Not Acceptable)
STE 406 "

MIAM!, FL 33132

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reglatered agent and title if applicatie.

(NQTE: Regisiered Agent signature required when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete TLE O change [ Addition
NAME ZAPATA, DIEGO NAME

STREET ADDRESS | 141 NE 3RD AVENUE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33132 CITY-5T-2P

TITLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-2IP

TITLE [ Deiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CITY-ST-2P

TILE O Dekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Defete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-2IP

WILE O pelete TITLE O change (T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

g¥ 3007

mcuuunyiuuu/'ﬂio oMN'fEd‘N’IAE OF SIGNING OFFICER OR SHRECTOR

Date Daytime Phone #

L/



