2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # F980060004550

1. Entity Name

COMFER LIMITADA

Secretary of State

05-01-2006 90386 045 ***150.00

Principal Place of Business

5631 NW 74 AVE
MIAMI, FL 33166  US

Mailing Address

1890 57TH AVE, #109
MIAMI, FL 33155 US

2. Principal Place of Business 3. Mailing Address

RN RO

Suite, Api. #, etc. Suite, Apt. #, etc.

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-05812570 Nat Applicabla
Zi Count Zi C iti
P ountry P auntry 5. Certiicate of Status Desired ~ []  $8+1D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SANCHELIMA & ASSOCIATES, P.A.
235 SW LE JEUNE ROAD
MIAMI, FL 33134-1762

Street Address (P.O. Box Number is Nal Acceplable)

City

FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, yped or printed name of regisiored agent and btra if applicable.

{NOTE: Regusterad Agen signalure requirat when rensiating}

DATE

FILE NOW!!| FEE I8 $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PC O pelete TME {JChange [ Addition
NAME FERNANDEZ, JUAN G NAME

STREETADDRESS | 5631 NW 74 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33166 CITY-ST- 2P

TILE wcC [ Delete TIE [ Change [} Addition
NAME DUQUE, ROBERTO F NAME

STREET ADDRESS | 5631 NW 74 AVE STREES ADDRESS

ciy-s1-2P MIAMI, FL 33166 CITY-ST-4P

TIE O belete TITLE [ thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GHTY-ST-2IP GHTY-ST- 7P

TITLE [ pelete TILE [ Change  [C] Andition
NANE NAME

STREET ADGRESS STREET ADDRESS

CITY-51-7P CITY-5T-2P

TITLE 7 Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

cIry-51-2p CITY-ST-2P

MLE O3 Detete Tme O change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the inlor
indicated on this repart or s
of the corporation or the or lrustee gApo
changed, or on an attachyfient with an agefess, i

tion supplied with this filing doe:

all other like empowered.

A/ PE Z-

SIGNATURE:

! ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental repart is true ang accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
u exdcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 p¥lep-248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate - Daytmo Phone ¥




