A

FILED
2008 FOR PROFIT CORPORATION | Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000122054 03-18-2008 90020 035 ***150.00

1. Entity Name

COLUSA PRODUCTS CORPORATION

Pringipal Place of Business . Mailing Address

7 T301 N

3301 NW 56 STREET 330 W 56 STREET 40048230
MIAMI, FL 33166 MIAMI, FL 33166
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) 6. Nama and Address of Current Regista:ﬁ Agent 7. Name and Address of New Registerad Agent
Name
DUQUE, GILBERTO
11890 SW 18 TERRACE Street Address (P.O. Box Number is Not Acceptablg)
111
MIAMI, FL 33175
City F L Zip Code

§. The above named entity submits this statemnent 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.

P

SIGNATURE
.- Sigratura, typed or prlnied name of regisiered ageant and title it applicable. {MOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will'be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palete TITLE O change [ Addition
NAME DUQUE, GILBERTO NAME
STREETADDRESS | 11890 SW 18 TERRACE STE 111 STREET ADDARESS
CITY-51-2P MIAMI FL 33175 CITY-ST-2IP
HE VP 7 Delete TITLE [ Change [ Additior
NAME DUQUE, DIANA NAME
STREET ADDRESS | 11890 SW 18 TERRACE STE 111 STREET ADDRESS
CITY-57-21P MIAMI, FL 33175 CITY-31-2P
TiILE T O Detete TLE [1cnange L Audien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TMLE [ petete TITLE [l Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CrY-ST-2P
TTLE O delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-219 : nITY-§T-2P
e O velete TITLE [ thange . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that tha intormation
indicated on Lhis report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of he corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with ar} add[ess, yith all other like empowered.
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SIERATURE AND TYPED OR PRINFEQINAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




