FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F986006804550 05-01-2008 90215 038 ***150.00

1. Entity Name

COMFER LIMITADA

Principal Place of Business Mailing Addrass QU yovr o

5631 NW 74 AVE 1890 57TH AVE, #109 ]

MIAMI, FL 33166  US MIAMI, FL 33155 US .

e ARG
Suits, Apt. #, etc. Suite, Apt. #, etc, 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0912570 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 Ease‘gesq::f:;m“_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

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

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Flarida. I am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
, ., Signature, typed or printed name of registeced agent and title if applicable. (NCTE: Registared Agent signature required when rainsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PC [ pelete TIE ] Ctanpe [ Addition
NAME FERNANDEZ, JUAN G NAME
STREET ADDRESS | 5631 NW 74 AVE STREET ADDRESS
CTr-S1-2IP MIAMI, FL 33166 CITY-ST-2IP
FILE wWC O Detete TIE [J Change  [] Acdition
NAME DUQUE, ROBERTO F NAME
STREET ADDRESS | 5631 NW 74 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 CITY-ST-21P
TME O Detete. . ™E  _ [ Crange .1 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
Tmie [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
e O Delete TITLE CJChange [ Addilion
NAME i . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P .. . ) CITY-ST-21P
TILE w - [ Derete TITLE 3 Chenge [ Adgilion
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P <. ) CITY-ST-2IP

12. | hareby ceniix that the intormation suppiied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the re trustee ampowered to exacute thj i
changed, or on an attacl ith an address, y#Pall other like g

SIGNATURE:

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4_%’«%/%4 i

F $IGNING OFFICER COR DIRECTOR Date Deytime Phione ¥




