R . FILED

" " 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # P96000057995 05-01-2007 90021 020 ***150.00
1. Entity Name
COLISEUM, INC.
Principal Place of Business Mailing Address - F&_“ U ¥
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE . o
MIAMI, FL 33131 MIAMI, FL 33131
P S s DD R RAREE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0719543 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired a ?i'gfq Sf:c"’m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION.LLC
520 BRICKELL KEY DRIVE Strest Address (P.0. Box Number is Not Acceptable}
SUITE O-305
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing s registered olfice ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeo of prited nama of regsterad agent and itle if appicable. (NOTE: Reisterad Agent signature tequired when renslating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) " OFFICERS AND DIRECTORS 11. ] ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R O oelete TIME 14 . - [J Change Addiion
NAME FREEMAN, STEPHEN A NAE Baskin, YvziK e Cortt 0-25
STREET A0DRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 smerrovsess G20 Beickell ey Do orte
ore-s-zp | MIAMIL. FL . s VS fAdpuas, , FL BB
TILE DP MDeh[g TILE [*] Change  [] Addition
NAME HAVEN, SAMUEL P HAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33131 CIRY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2R CiTY-51-2IP
TILE ] nelete TITLE [C] Ghange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2P
TITLE [ petete TME {J Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CHY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee el ed 1o execute this repor] as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attach wilh an add] ali alher like & 'powergd.
F o, \jl)z'k- Bﬂé)/qvl 0"”"”01 305 -374- 3700

SIGNATURE: |

SIGNATURE PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &




