2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000079935

1. Entity Name

FIRST COLONIAL CAPITAL CORP.

Jan 23, 2008 8:00 am
Secretary of State

01-23-2008 90010 033 ***150.00

Principal Place of Business

Mailing Address

925 SOUTH FEDERAL HIGHWAY 925 SOUTH FEDERAL HIGHWAY
STE. #425 STE. #425
BOCARATON, FL 33433  US BOCA RATON, FL 33433  US
R R g TR
Suite, Apt. #, atc. Suite, Apt. #, &, 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3401805 Not Applicable
Zip33 t., 39 “ountry %)3 432 Conniry 5. Certilicate of Siaius Desired 2] Eei'gil':f:dm“"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

LEVIN, STEVEN

925 SOUTH FEDERAL HIGHWAY
STE 425

BOCA RATON, FL 33433

Street Address (.03, Box Number is Not Acaeptable)

City

FL | Zip Code

8. The above named enity submils this statement for the purpose of changing its

tha abligations of ragistzred agend.

SIGNATURE

registered office or regisiered agent, of both, in the State of Florida. | am famitiar with, and accept

Signature, yped of printed nama of ragislared agent and ttie f appicaole

{NOTE: Registercd Agor! signatues reauired when regislating) DATE

FILE NOWIIL FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

8. Flection Carnpaigr Financing
Trust F

$5.00 May Be

und Gontribution. Added to Feas

10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D 1 pelate TIME [ Ghangs [ Additian
NAKE LEVIN, STEVEN NAME

STREET ADDRESS | 925 SOCUTH FEDERAL HIGHWAY STE 425 STREET ADGRESS

Giv-sT-2¢ | BOCA RATON, FL 33433 en-s-zp | 3343

Tm.F O delae TTF 1 Change [ Addition
NAME HAME

STREE] ADDRESS STREFT ADIRISE

CiTY-§1-219 CTY-S1-2P y

TILE 1 Detate TITLE Fchangs  [] Addition
NAME NAME

STREET ADGRESS STRFET ADGRESS

CTY- 1.8 CITY-S1-2IP

TILE 1 Deiete ML {Qcange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 21 CITY-5T-21P

e O Delete LE O changs [ Addition
NAME HAME

STREET ADDRESS STREET ADJRESS

CY-SI-71F CITY-ST-2P

TFLE (1 peiete HILE 3 ohange [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

Cay-81-717 CiTY-ST-2IP

12. | hereby cerlify that the information supphed Mlh thls tling does not for the exemplions contained in Chapler 118, Flonida Statites. | further certify that the information

indicated or this repoit of supplemental ¢
of ihe corporaiion or the receivar or Ty,
changed, or on 2n attachment with

SIGNATURE:

Empowered.

hal my sigr 1ar.Jve shall have the saime legal effec 1 as If made Urider vath; thal | am an officer or direcior
15 report as required by Chapier 807, Florida Slatites; and that my name appears in Block 10 or Block 1 if

Jitfof 4] -FF oo

SIGNATURE AND TYEED BFt PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

Cater Dayira Phone ¥




