FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P23140 - 01-19-2006 90069 018 ****61 25

1. Entity Name

THE COLOMBIAN FLOWER COUNCIL, INC.

Principal Place of Business Mailing Address buy “ J a 6 ;’
8725 N.W. 18 TERR. #106 8725 N.W. 18 TERR. #106
MIAMI, FL 33172 MIAMI, FL 33172
r P s A0S VA

Suite, Apt. #, stc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (41/05)

City & State City & State 4. FEI Number Applied For

65-00504568 Not Applicable
Zp Country Zlp Country 5. Cortiicata of Status Desired [ g;;fq Addillenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAUDIA, CASTELLANDS
8725 NW 18TH TERR, SUITE 106 Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 106
MIAMI, FL 33172
' Chy FL l 7ip Cade

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

SIGNATURE

Signatura, typed or printad name of ragistamsd agent and title i appiicable. (NOTE: Registarad Agent signature requined when renstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP E Delete TITLE . [ Change ) Adilion
NAME ARISTIZABAL, GONZALO NAME President
STREET ADDRESS | P.O. BOX 65139 smeraoness | Augusto Solano
CITY-ST- 2P MEDILLIN COLOMBIA, CITY-ST-2IP Carrera 9A No. 90-53
p— T ﬂDelete TILE Bogota Colombla O Change  [§g Acdtion
NAME VARELA, ALVERA NAME
STREET ADDRESS | 9475 NW 13 ST. sheeTaoness || L reasurer
an-S-ZP | MIAMI, FL 33172 CTY-5T-2P Gabriel Becerra
e AT 3 Delete TITLE <OUD N.W. 2 [ Change [ Addition
NAME CLAUDIA, CASTELLANOS NAME Miami, Florida 33131
STREET ADDRESS | 8725 NW 18TERR #106 STREET ADORESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
Tme [ Detete TITLE []Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
QITY-5T-2° cIfy-st-ap
Tme [ Delete TLE {JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
any-s1- 29 CITY-5T-2P
TLE [ Detete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-219

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attach_ t with an address, with all other like empowered.
tad Tronsuer 1306 S057477- 9147
Cate ”

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytirme Phone #

OR 0T 7 5762704795



