2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- iy
DOCUMENT # P99000100332 FILED
1. Entity Name
COLLAN IMPORT & EXPORT INC. \
06 APR -7 FH 1: 34
Principal Place of Business Mailing Acddress
1636 S.W. 11TH ST. 1636 S.W. 11TH ST
MIAML, FL 33135 MIAMI, FL 33135
o RS HII\IIIIHIIIHI\I\IIIIH!IIHIII\IINIHII!IIII\IIIIIIIIIHIllllllllllIll
Suile, Apt. #, etc. Siite, Apt. #, elc. 04052006 Cha-P CROEO34 (11/05) O
City & State City & State 4. FEl Nurmber Applied For
65-0962529 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eez';fqﬁgﬂmal
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
GOSE, FELIX
- m - Street Address (P.Q. Box Number is Not Acceptable)
HALEAH-FE-S30 2

AW 100, AN &Y.

S MTRONT FL | &% 3

8. The above named enti j is statemen wrpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligatio st gent. <
T i2n = 2 T ApiL 09, K0V
[}

SIGNATLUIRE
Signature. tvped of printed name of registered agant and [itle if applicabie, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Detete TILE (W Change [ Addition
NAME GOSE, FELIX NAME
STREET ADDRESS | BEAML-B0TH-SF—-ART8 swreer aooress [ \DR\D % \e | ﬁ'm &_\_ .
CITY-5T-2IF H o CITY-ST-2IP M‘Om\ s i‘ 35\ 65
TITLE O vekete TNLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S0007 2294745
CATY-57-2P GITY-ST-2P 04277 UE*—UIUIS--D{B *#150.00
TTLE [ pelete TLE CIchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CrTy-ST-2IP
TILE L3 Detete THILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
TINLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CAY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f

changed, or on an atachment with awmr fikg, ered.

SIGNATURE: {'&% — AD‘FL {DF\-) Qmw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Daytime Phone #

B.Mitchell APR 7 2005



