FILED
2007 N NNUAL REPORT oM Jan 16, 2007 8:00 am

DOCUMENT #P23140 Secretary of State
1. Entity Na 01-16-2007 90193 028 ****4] 25
THE COLOMBIAN FLOWER COUNCIL, INC.
Principal Place of Business Mailing Address
8725 N.W. 18 TERR. #106 8725 NW. 18 TERR. #106 .
MIAMI, FL 33172 MIAMI FL 33172 . A
X 5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | I hll h
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEi Number Applied For
65-0050468 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O Eesel'zquidr:dmmal
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 Steel Address {P.O. Box Number is Nol Accepilable)
SUITE 106
MIAMI, FL 33172
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature, typed of prnted name of reg:stenad agent and tile if eppldcable. {NOTE: Regstered Agent sgnature requred when rensizing) DATE
Filing Fee is $61.25 8. Eiection Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE VP [ Detete TE [ Change  [] Addition
NAME SOLANOQ, AUGUSTO RAME
STREETADORESS | CARRERA 9A NO, 90-53 STREET ADDAESS
orvy-gl-ap BOGOTA COLOMBIA, CITY-ST. 2P
e T 1 oetete mE [ Crange [ Agdition
NAME BECERRA, GABRIEL NAME
STREET ADDRESS | 2600 N.W. 79TH AVENUE STREET ADDRESS
CITY-§7-2P MIAMI, FL 33131 CrY-S1-2P
TIME AT ™ petete TME OcChnge [ Addition
NAME CLAUDIA, CASTELLANOS NAME
STHEET ADDRESS | 8725 NW 18TERR #106 STREET ADDAESS
CImy-st-2P MIAMI, FL 33172 CiTY-S7-2P
TME ] pesete TE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CriyY-ST-2P Cy-S1-ZiP
nme O3 pelete TITLE [ Change [ Ageition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S7-ZP
TILE [ petete TME [ Change [T Addition
NRAME NAME
STREET ADDRESS SIREET ADDRESS
CoyY-ST-2P CITY-ST-27

12. 1 hereby certify that the information supplied with tis ﬁlmé; does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as it made unger oath: that | am an officer or director
of the corporation of the receiye or rustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach| ith an address, witb-all other like emp
Date

Daytrne Phone #




