FILED
2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P07000041837 04-04-2008 90008 029 ***150.00

1. Entity Name

PASSION PROJECTS, INC.

Principal Place of Business Mailing Addrass rvvuuuae

252 NE 161 ST, NORTH 252 NE 161 ST, NORTH

MIAMI BEACH, FL 33162 MIAM! BEACH, FL 33162

R R
Suita, Apt. #. etc Suite, Apt. #, elc 03262008 Chg-P CR2E034 (12/086)
City & State City & State 4. FELiumber Applied For

2—-5 q’” l Lf Mot Applicable
Zip ] Country Zip Cournitry 5. Certificat ot Stalus Dasired ® ?ei_'éesq‘ﬁ:i:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COLONNA, JOHN
262 NE 161 ST, NORTH Street Address (P.O. Box Numiber is Not Acceptabyle)

MIAMI BEACH, FL 33162

City FL Zip Code

8. The above named entity submits this sigiement for the purpose of Changing s registered oftice o registered agent, or both, in the State of Florlda, | am lamiliac with, and accept
the obligations of registered agent.

SIENATURE
Signaiure, WpeC o prnier] nanm of retmie e agel Ang Kl ¥ appiicatie. (NOTE: Regis 21400 Sger! Shradtpe raduieg wivbn 1enmg ) DATE
FILE NOW!I! FEE IS $150.00 . E'eclion Carnpaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Corlribution O Added to Fees
10. OFFICERS ANMD DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O bewte 11LE [ change [ Addiliors
NAME COLONNA, JOHN NAME ’
STREET ADDRESS | 252 NE 161 ST, NORTH STREET ADDARESS
crrY-§i-2Ip MIAMI BEACH, FL 33162 GIry-Sr-ziF
HTLE VTS O Delee ILE [ change [ Additions
HEME ALLEN, GAIL HAME
STREET ADDRESS | 252 NE 161 ST, NORTH STREET ADDRESS
CIY-$7-7F MIAMI BEACH, FL 33162 CITY-5T-2iF
me o TP oo - O Delere ILE O change  Traduiion
RAME RAME
STREET ADDRESS STREET ABIDRESS
GiFy ST-7p CITY-5T-THF
e O oelete WILE [ Change £ Addition
HAME HARE
STREET ADGRESS STREET AGDRESS
B P CIY- 8- 7P
s [ peiie TITLE [ crange {7 Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
SITV-5T- 2P CITY-5F-2if
THLE 3 Dt TITLE O change  [J Addition
HEME FHAME
STREET ADDFESS SIREEY ADDRESS
CITY-ST- 2R CITy-ST- 2

12. | hereby certify thal the informalion sunpied with tis liling does not quality for the evernplions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemsrdarl report is true and aceurate and that my signalure shall have the same legal effect as it made under ogln; that | am an olficer of director
of the corporation or Lhe receiver o lrustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 1f
changed, or on an allac

Megrbyvilh an addiess avith all olhar like empowered
SIGNATURE: 7 ot ﬁ G = P«.J.EA %/Z(o/Dg/ 305 549 414Y

TuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale | Doayline Phone &




