2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2008 8:00 am

DOCUMENT # P99000019258 Secretary of State
COLOSSAL MULTIMEDIA, INC. 03-10-2008 90054 006 ***150.00
Principal Place of Business Mailing Address
1825 PONCE DE LEON 1825 PONCE DE LEON
#184 #1684
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e I
Suite, Apt. #, etc. Suite, Apt, #, alc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
59-1376229 Nat Applicable
Zie Country Ze Country 5. Certificate of Status Desired O ?:;Z?qmmal
8. Neme and Address of Gurrent Reglstsred Agent 7. Nama and Address of New Reglstared Agent

Name

MERLIN, JOSEPH B
3550 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL I Zip Code

8. The above narmed antity submits this statemant for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agant and titve f appticable (NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $180.00 9. Election Campajgn ﬁnancing $5.00 May Be
After May 1, 2008 Foe will bo $850.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 1 peleta TILE [ Change [ Addition
NAME GERACI, SAL HAME
STREETADDRESS | 1825 PONCE DE LEON, #184 STREET ADDRESS
crv-sT-zF | CORAL GABLES, FL 33134 cIry-s1-2P
me [T Delete TIME {Jctangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 7 pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -S1-2I7 CITY-57-2IP
TIE - e - e O Delete me [iChange () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP CITY-57-71P
TME [T Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ pelete TME I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-sy-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true ary
of tha corporation or the receiver or irustee empower;
changed, or on an attachmant with an addrass, wj

SIGNATURE:

not qualify for ¢ ions contained in Chapter 119, Florida Statutes. | further certify that the information

curate and tha atura shall have 1§e same legal effal made under oath; that | am an officer of director
i as required by Chapt 7. Florida Stat(ffes; and thathy nampe appears in Block 10 or Block 11 if
NP3 )OS

W)ﬂnnmr’tmyﬁzw / /ﬁu t Daytime Phone #




