2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F58286

1. Entity Name

COMTEL, INC.

Principal Place of Businass

C/0 RICHARD W. SCHNEIDER
14901 N.E. 20TH AVENLE
MIAMI, FL 33181-1127

Mailing Address

C/0 RICHARD W. SCHNEIDER
14901 N.E. 20TH AVENUE
MIAMI, FL 33181-1121
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Feb 15, 2008 08:00 AN
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4. FEI Number Applied For !
50-2142968 Not Applicable

$8.75 Additional
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5. Certificate of Status Desired (| Fee Required

6. Name and Addraua of Current Registered Agenl

SCHNEIDER, RICHARD W “
14901 N E 20TH AVE
MIAMI, FL 33181-1121

--’r . ,’. H N
. e ) .

DO NOT WRITE B
INTHIS SPACE

v

8. The abova named enlily submils this statemeni for the purpose of changng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iypad or pantaa name of registarad agent and ke f apphcanie,

(NOTE: Reg:sterac Agant signature required wnen ransiating) DATE

FILE NOW!I! FEE I8 $150.00

Aftor May 1, 2008 Fee wlll ba $550.00 Trust Fund Contribuon.

9. Election Campaign Financing

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE CcD

NAME BERENS, FRED

STREET ADDRESS | 200 S BISCAYNE BLVD

CiTY-57-21P MIAMI, FL

TmLE P

HAME SCHNEIDER, RICHARD W 1

SIREET ADDRESS | 14901 NE 20TH AVENUE

CITY-ST-21P MiIAMI, FL 33181
TME D
NAME WEAVER, GEORGE W.

STREET ADDRESS | 871 E. COMMERCIAL BLVD

CITY-ST-2P FT. LAUDERDALE, FL
TILE S

NAME SOCIAS, PEGGY

STREET ADDRESS | 14801 NE 20TH AVENUE
CITY-ST-2IR MIAMI, FL

TITLE T

NAME CARROLL, SHIRLEY C
STREET ADDRESS | 14901 NE 20TH AVENUE
CITY-ST-21P MIAMI, FL

TITLE D

NAME JORDAN, ROBERT K

STREET ADDRESS | 10480 SW 122ND STREET
CITY-51-7IP MIAMI, FL 33176
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12, [ heraby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off:cer or director
execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

of the corporation or the
changed, or on an at

SIGNATURE:

ther like empowered.

TZ.LLJ’/QD' Clinerder 'Z_/é/as 7E-7Y7-852 (

SMNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR

Fain Dayhma Phone #




