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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000115088

1. Entity Name
KOMETA ENTERPRISES, INC.
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Principal Place of Business

109 SANDS LANE
LONG KEY, FL 33001

Mailing Address

P.Q. BOX 632
LONG KEY, FL 33001

2. Principal Piace of Business - Ne P.O. Box # 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt, #, atc, 07162007 Chg-P CR2E034 (12/06)

City & Siale City & Slata 4, FEi Number Applied For
TIOR AL GTOWD ) Ro wWDorfigtow | A 20-5848046 Not Applicable

Zip Codnlry Zip Counl?y " . $8.75 Aaditional

\Ado0a Guoa 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOMETA, MICHAEL R
108 SANDS LANE
LONG KEY, FL 33001

Street Address (P.O. Box Number is Not Acceplable)
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8. The above named enlily submits this stalament 'or the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or orinted name of reqistered agent and Tite if applicable,

{NQOTE: Registerad Agent signatute required whan reinstating}

DATE

FILE NOWII! FEE IS $150.00°
Due by September 14, 2007

9. Election Campaign Financing™
Trust Fund Contribution.

) 35.00 May Be

In accordance with s. 607. 193(2)(b). F, S lhe
Added 1o Feas

corporation did not receive the pnor nonce

10. OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME P.D O Delete 1L Changa  {TJ Addition
" NAME KOMETA, MICHAEL R NAME A -~ e -

STREET ADDRESS | P.O. BOX 632 STREET ADORESS U vepud & nws

an-si-zP | LONG KEY, FL 33001 OY-SLTP | dOmarS Xowasd, R ® AN o3
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NAME KOMETA, KAREN NAME

o

STREES ADORESS | P.O. BOX 632 st aoness | SN HAM LPO0DERE AV Aw

or-st-zp | LONG KEY, FL 33001 CITY-ST-2P WO TOLOYD , @m \ANDTR

TITLE T O velete TILE 7 Changs [ Addition

NAME KOMETA, KAREN NAME LAY Ly WoOWMed pmuc ~a

STREET ADORESS | .0, BOX 632 STALET ADORESS

cr-st-2¢ | LONG KEY, FL 33001 CY-51-2P WO ARASTOWDW , §M -

TITLE [ oelete TITLE [JChanga [ Adoition

NAME NAME ) *':ﬁ”"}

STREET ADORESS STREET ADORESS #4150 00

CIry-51-2p CITY-$T-2P

TITLE O oetete TiTLE (O Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS
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| NAME NAME. T ) . B tkasnad
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Loyt | CITY-ST-2P . i T

12. | hareby cerify that the infjormation supplied with this filin, g does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information

indicated on this reporl or supplemental report is true an

accurate and that my signature shall have the same legal effecl as il mads under oaih; that | am an officer or direclor

of the carporation or the receliver or lrustee empowarad |0 execute Ihis report as required by Chapier 607, Florida Slalutes: and Lhat my name appears in Block 10 or Block 11

changed, or an an altachment with an address, with all other fike empowered.

SIGNATURE: «~~

v 4-13-07 ~A\ES1001L 6%

ME OF S8IGNING OFFICER OR DIRECTOR

T Date Daytrne Prong #




