FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P(7000028021 04-21-2008 90065 046 ***163.75
1. Entity Name
COLUMBUS INNOVATIONS CORP.
Principal Place of Business Mailing Address
5523 CHAMBERS WAY 5523 CHAMBERS WAY
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 L
T 3 W W R
Suite, Apl. #, etc, Suite, Apl. #, stc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. ?]!Oﬂ-ﬁqu Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired K Eg;esqmm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CALLE; LILIANA -
§523 CHAMBERS WAY Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

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

SIGNATURE
Siprature, typed o printed name of registerad agent and title if applicabie. (NOTE: Registersd Agant sigrakwe raqured wihn rastating) DATE
FILE NOWIN FEE IS $150.00 8. Blection Campaign Financing g $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Ly
10. .., - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D o [ Dekete T Dlctange [ Addition
NAME CALLE, LILIANA NAME
STREET ADDAESS | 5523 CHAMBERS WAY STREET ADDRESS
cny-ST-a@ JACKSONVILLE, FL 32257 CITY-ST-2P
TME [ Delete Tme O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Detete HILE D change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2P CITY-ST-Z1P .
-TmE : (3 Delete TME L[] Ctange (] Additlon
NAME - HAME - - C e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TALE O belete TIME O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2F
TILE 1 velete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-717

12. | heraby certity that the information supplied with this ﬁlirr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

oY-(5-0F ﬁﬂ)ﬁ% -9371

SIGNATURE:




