FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

o4 ok ¢
DOCUMENT # F98000004550 04-30-2007 90794 001 300.00
1. Eniity Name
COMFER LIMITADA
Principal Place of Business Mailing Address 07 5
5631 NW 74 AVE 1890 57TH AVE, #109
MIAMI, FL 33166  US MIAMI, FL 33155  US 85012
e A R O R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0912570 Not Applicable
Zip Couniry Zip Country 5. Cartilicate of Status Desired [ Eg;fqﬁmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SANCHELIMA & ASSOCIATES, P.A.
235 SW LE JEUNE ROAD Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134-1762

City FL I Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuwe, typed o printed name of registared agant and 1the if apphcable. {NOTE: Registered Apent signature requirad when rermtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PC 1 Detete ThLE O Change [ Aadition
NAME FERNANDEZ, JUAN G NAME
STREET ADDRESS | 5631 NW 74 AVE STREET ADDRESS
CTY-$T-2IP MIAMI, FL 33166 CITY-ST-2P
TILE wC O Delets TIMLE [ changs [ Addition
NAME DUQUE, ROBERTO F NAME
STREET ADDRESS | 5631 NW 74 AVE STREET ADDRESS
Y- $1-IP MIAMI, FL 33166 CIvY-S1-2P
TME 7 Detete 13 [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-BP CoTY-ST-2P
TME [ pelete THE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2IP
ul [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TMEe O petete THLE [JcCrange {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby ceru'fz that the information supplied with this liling doas 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 slfect as il made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g addrgss, with all o;hil.ike empowered.
—,
SIGNATURE:IML@J/ 7K. a2 4 Z‘f Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




