2007 FOR PROFIT CORPORATION

-1

.~ _ANNUAL REPORT (AR) FILED

DOCUMENT # K63659 Jan 24,2007 08:00° AN
1. Ently Name . Secretary of State
COMASA, INC. ry
Princinai Placo of Busincss- i Ltaikng Addross
5133 DONATELLO &7 = 5133 DONATELLO 8T
{CORAL GABLES FL 33148 CORAL GABLES FL 33148
§ § 0 A EAVRUSR R E R
2. Principal Place of Business - No PO Box & 3, faifing Address
Suite, Apl #, ol B Sulte, Apt #, elc, 15t MOORE CR2oEoas {10;06)
City & State o o : City & Slaio 4, FEi Number Applicd For
_ 65-0214195 Nat Applicable
Zip County e Country B. Cerlificate of Status Desired [ ?i-gqufg"”m’
6. _Name and Address of Current Registersd Agent - 7. Hame and Address of New Ragistered Agent
) - . : Nameo i - .-
ALZUGARAY, CONCEPCION _ - ,
5133 DONATELLO ST, Stroat &ddiess (P.O. Box Murnber fs Not Acceptabile) o
CORAL GABLES FL 33146
City FL Zip Code

8. Tho above named onlity submils 172 statement for the purposs of changing its rogistered office or rogistored agent, or bath, in the Stato of Florida. | am famifar with, and accop!
the obligatiens of registered agont.

SIGNATURE

Signanan typo of previed oame of regimiered ageny and ive ¥ appicatle MNOTE Registered Agent signasue medred whien rginstating} DATE

FILE NOWIE FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Kake Gheck Payable to Florids Department of Siate

9. Eleclion Campaign Finareing — $5.00 way Be
Trusl Fund Contribution.  £3  AddedtoFees

19, o DOFFICERS AND DIRECTORS ¥, ADDITIONSCHANGES TO OFFICERS AND DIRECTORSIN 11
TR FD Tosde me TIchange [ Addion
NAME F\LZUGAEAY, CONCEPCION NAREE ij{ §Gﬁgﬁﬂ{§3§§4

sut 1 apress | 5133 DONATELLO STREET SIRF T ADRESS B1/2B/07-80006-005 150, 00

oy w1 | CORAL GABLESFL oY sE AP

e § ' 3 Delere 1 B Ticmnge L) Addigon
sonne ALZUGARAY, CONCEPCION o

sy apnness | 5133 DONATELLO STREEY SHETT ADIRESS

oy sy | CORAL GABLES FL l Cify SRR

B¢ T ' I ’ 1 baste B T change 1] Addilion
NAME ALZUGARAY, CONCEPCION HANT

SIHET DRSS § 5133 DONATELLO STREET & SIREET ADURSS

om-star | CORAL GABLES FU ' T T d S B

e ' 7 petere L e T Ghinge T Addilion
S NAME

SIPELT ADDRTSS STLET ADDHESS

CHY-BE AP iy -5 IF

HIH 7 pafos e T change T Adelifion
HAE Nk

SIREET ADORESS SHEETADDEISS

Y & AP oY SEIP

THE 3 Delate 1 HIE O Change L] Addition
KA B

SIFFCT ADDRESS STREL T ADORESS

CIrY-5 7 1 LSl

12. | horoby eerlily thal tho information supplied with [his Ring does not qualiy for the exemplions contained in Section 119, Florids Statutas. | furthor cortify at the information
indicated on Ihis roport of supplomental repartis frue and accurate and that my signature shall have the same fogal effoct as if made under cath; that | am an officer or diroclor
of the corporation o the recelver or rusice ompowered (o axecute this roport as requlred by Chaplor 807, Florida Statutes; and thal my name appoears in Blosk 10 or Block 15
i changed, ot on an attachmon? with an address, with all other ke ompoweraed : .

SIGNATURE: @t e prz o fnrrimtio gy Conice pevent Alzwag Gy 1707

SIGMATURE AND TYPED OR PRINTED NAME OF sxgglns OFFICEA OR DRECTORS e Er 51. (.‘D ,2.;2: ;_, ;15
sk —



