| FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000024212 Secretary of State
07-16-2007 90125 037 ***150.00

1. Entity Name
THE COLLAZO GROUP, CORP.

Principal Place of Business Mailing Address
13902 N. DALE MABRY HWY. P.0. BOX 2657
SUITE 252 BRANDON, FL 33509

TAMPA, FL 33618

Suita, Apt. #, etc. Suite, ApL. #, etc. 05022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FELNum| Apptied For
M— (/35 G (7154 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired 0 gg::“’:ﬂﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLAZO, EDGARDO A .
13902 N. DALE MABRY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 252
TAMPA FL 33618
City FL l Zip Code

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

SIGNATURE

Signature, typad o printed name of registeted agent and title If apgiicable. (NOTE: Registerad Agen! signaturs 1equirac when relnsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TNLE ] Change [ Adsiition
HAME COLLAZO, EDGARDO A NAME
STREET ADDRESS | P.O, BOX 2657 STREET ADDAESS
CITY-ST-2IP BRANDON, FL 33509 CvY-8T-2IP
TIMLE [ pelete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TILE 0 Delete TME [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2P
TILE [T Delete THLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P Y- ST-ZP
mILE ] Delate TITLE ’ [JCharge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST- 7P
TITLE [ Detete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

12. | hereby ceriily thal the information supplied with e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repe 6 e and thaeHfy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trysigé e Q S Port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

7-7-07 (8r3)305 024

NAME OF BIGNNG OFFICER OR DIRECTOR

A}

SIGNATURE: Lima




