2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K63659 Apr 14,2008 08:00 A
r 1. I:"ﬂlly Narmea S
ecretary of State

COMASA, INC.
Prrcipal Placa of Busmess Minling Address
5133 DONATELLO ST 5133 DONATELLO ST
CORAL GABLES FL 33148 CORAL GABLES FLL 33146
2. Prinzinal Piace ot Businass - No P G Box # 3. Mahng Addrizss

SJie, Apl. #, elc, Suile, Apt #, giC. 15t MOORE CR2E034 (10/07)

Cuty & Stale City & State 4. FEI Number Appied For

65-0214195 Not Apzicable
Zp Couniry Zp Cauniry 5. Certificale of Status Desired O ?g';gﬁj:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ALZUGARAY, CONCEPCION - .
5133 DONATELLO ST. Sueel Address {P.O. Box Nurmper is Not Accepmabia)
CORAL GABLES FL 33146

City FL Zi3 Code

8. The above named ently submits ths statement for the purdese Jf changing ds regislered office of registered agent, o ootn, w the Siate of Florida. | am familiar with. and accept
the obilhigalions of reyistered agent.

SIGMATURE

Grqnatine, typed of prered nar of rerslored agerl g J1e acpl cazie, INGTE Fagistred AZerl sujrnill e Teter wiko! ron =i gi DATE
i ot A I+ o !

g, Elecion Camoaign Financing  $5.00 May Be
Trusr Fund Gontdbution.  [T]  Added to Fees

10. DFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O netete TITLE [ Change [T Addition
NaME ALZUGARAY, CONCEPCION NAME

STREET ADDRESS 15133 DONATELLO STREET STARES ADDRESS

ory-s-2 |CORAL GABLES FL oY -ST- 2P

TTLE S [0 pesste TLE “_" IH AT Crange lr—rl Adition
At ALZUGARAY, CONCEPCION HAME (4,23 /03-20001 ~017 150,00

STREET ADDRESS 5133 DONATELLO STREET STREET AGERESS

env-s1-2F | CORAL GABLES FL CTv- 5120

TLE T O pelete TIILE ] Change  [TJ Addinon
NAME ALZUGARAY, CONCEPCION kIt

STREET ADDRESS | 5133 DONATELLO STREET STAEET ADDKESS

oy s-2p | CORAL GABLES FL GITY-ST-2p

TME 1 Daete MLk [ Change ] Addfition
HAME HAME

STREET ADCRESS SISET ADORESS

Gy -5T- 2P CIFY-537-21P

e ] Decle TITLE O Change ] Addion
NAME NAWE

STREET ADDRESS STREET ADDRESS

LHY-St. 2 CITY- 57- 21p

T 7 Deaste TILE : O Crange (] Asdibon
NAME NANE

STREET ADDRESS STREET ADORLSS

oy -sT-2p CITY-8T- 1P

12. | hereby certfy that the information suppled with this filing doss net gualify for the exernptions contaned in Section 119, Florida Staiutes | further cenify that the information
indicated on this report o supplerrental report 1s true and accurale anao that my signature shall have the same lega! eftac: as if maags under oam 1hat | am an officer or areclor
of he corporaiion of the receiver or frustee ampowered to execute this report as required by Chapier 807. Flarida Statutes: and that my name appears in Block 12 or Bleek 11
it changed, or on an attachment with an address, with ail other like empowarad.

SIGNATURE: & s oo~ Cltpnmansya H=5=0 &  BO5:Gl 7 -0 5]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING BFFICER OR DIRECTOR F Cio 1yt g Brone w




