2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L23603

1. Entity Narme

COMAZ, INC.

Jan 24, 2008 08:00 A
Secretary of State

Mailing Address

7578 N.W. 70TH STREET
MIAMI, FL 33166

Principal Place of Business

7578 N.W. 70TH STREET
MIAMI, FL 33166
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4. FEI Number Applied For
65-0148042 Nat Applicable
ifi ; ~ $8.75 Additional
5. Certificate of Status Dt_asared % Fee Required

6. Name and Address of Current Registerad Agent

COUCEIRO, HUMBERTO
7578 NW 70TH ST
MIAMI, FL 33166-2816

DO NOT WRITE
IN THIS SPACE
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(NOTE: Regisiored Agsnt signature requirac whan reinstating)

9. Etection Campaign Financing

F .
ILE NOWLI FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
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NAME
STREET ADDRESS

CiTY-ST-21P

S

HUMBERTO COUCEIRO
7578 NW 70 ST.

MIAMI, FL
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12. | heraby certify that the information suppli

of the corporatich or the recelver or

changed, or on an attachment with/agféddress, with all other like empowered.

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental sbport is true and accurate and that my signature shal have the same legal effact as it made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0,08 085 3058576333

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Daytitng Phone #




