FILED

.‘ 2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000097770
1. Entily Name
COMARTI U.5.A. CORP.
Principal Place of Business Mailing Address
9130 S DADELAND BLVD 9130 S DADELAND BLVD
SUITE 1600 SUITE 1600
MIAMI, FL. 33156 MIAMI, FL 33156
R R LG

Suite, Apl. #, alc. Suite, Apl. ¥, elc. 02142008 Chg-P CR2E034 (12/06)

Cily & Siale Cily & Slale 4. FEI Number Appled For

20-0238240 Not Applicable
Zi Country Zp Countey 8. Cerilicate of Status Desired O E;g :;esq {‘:?g;““"a‘
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD. INC.
201 ALHAMBRA CIR STE 1102 Street Agdress (P.Q. Box Number is Not Acceptahle)
CORAL GABLES, FL 33134
’ Cuy FL | Zip Code

8. The ahove named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligatons of registerad agent.

SIGNATURE
Sigratura. lvped o pented name of registerea agent and ke if anokeabke (MOTE: Regateres Agent sighalute redquied when reinstasng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contributicn [0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete T L0089 2510 crange 3 Acdwon
NAME COMPARADA, JULIO A 0424 N8-80025-016 15000
SIREET ADLRESS | 201 ALHAMBRA CIR STE 1102 STNELET ADORESS
CiTY-ST-2P CORAL GABLES, FL 33134 GiTy-SI-7IP
1MLt VD ] Delete IE O Change  [J Addion
NAME MARTINO, EDUARDO NAME
SImeeTADDRLSS | 201 ALHAMBRA CIR STE 1102 SIREET ADDRESS
CIlY-S1-2IP CORAL GABLES, FL 33134 CIFY- SI-21P
TIeE V1D 1 Delete TiE O cChange [ Adeition
NARTE GRANDA, FERNANDO HAME,
SIRELY ADDRLSS | 201 ALHAMBRA CIR STE 1102 STAEET ADDRLSS
Ciiy s1-4P CORAL GABLES, FL 33134 CIry-51-2IP
TILE vsDh I petele Lk [ Crange [ Addilion
NAME MARTINO, JORGE NAME
STREET ADDRLSS | 9130 S DADELAND BLVD STE 1504 STREET ADDRESS
CITY.S1- 4P MIAMI, FL 33156 CiY-S1-2iP
TLE : [ Delete 10LE [JChange [ Adgguion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP Giry-ST-2IP
e ] pelete e [ Change [T Addilion
HAME NAME
STHEET ADDRESS SINEET ADDRESS
CITY-51. 4P CIY-ST-2IP

12. | hereby certily thal Ihe information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Slatutes. f lurther certily hal the infermalion
indicaled on lhis reporl or supptemantal report 1S lrua apd accurale and (hal my signature shall have Lhe same legat effect as if made under oalh: that | am an oflicer or diractor
ol thg corporation or the receiver or ruglee empowareg tq execule this report as requred by Chapter 807, Frorida Statutes: and that my namae appears in RBlock 10 or Block 111
changad, i on an attachman a) dress. with a e1 lika empowered.

SIGNATURE: \( AP

{ TGNATURE AN Pe‘; OR Pmﬂ‘l NAME OF SIGNING OFFICER OR OWRECTOR Date Daviune Frone #




