2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P94000093527 Secretary of State
1. Entity Name
COLONIAL PLAZA CITGO, INC. 05-01-2006 90477 045 ***150.00
Principal Place of Business Maiting Address
2705 E COLONIAL DR 2705 E COLONIAL DR
ORLANDO, FL 32803 ORLANDO, FL 32803 5 0 0 1 7 B 06
T s TR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-P . CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
50-3286100 Mot Applicable
i Country Zp Country 5. Certificate of Status Desired | gg.gilﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CHANG, YUN J
2705 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE

n Signalure, typed or primad name of registered agent and lille if applicable. {NOTE: Registared Agen signature 18guired whan rainstaiing) DATE

P FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

0, . QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Deiete TITLE O Change  [J Addition
NAME CHANG, YUN J NAME

STREET ADDRESS | 2705 E COLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 GITY-ST-2IP

TIMLE D O ceete THLE [ Change [ Addition
NAME CHANG, JOON HAME

STREET ADDRESS | 2705 E COLONIAL DR STREET ADDRESS

CITY-51-29 ORALANDO, FL 32803 ) CITY-§7-21P

TITLE ‘ [T Delete TITLE O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IF

TITLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP GITY-ST-ZIP

TITLE O petete TITLE . ] change [ Adaition
NAME NAME

STREET ADDRESS ) _ STAEET ADDRESS
SITY-ST-7P CiTY-ST-ZIP

me O Detete TITE . O change [ Adaition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 il
changed, or on an attachment with an address, with all othggdike empowered.
04-24~06

SIGNATURE: -

/ slsyﬂ.mk’nun ) FYPED OR PRINTER NAME §F SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

I d —




