T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L79944

1. Entity Name

COMANCHE, INC,

Principal Place of Business

g750 NW 27TH AVE
MiaM! FL 33147-2154

Mailing Address

9750 NW 27TH AVE
MIAM! FL 331472154

FILED
Feb 11, 2005 -08:00 AM
Secretary of State

I

|

(il

Il

|

(AR

2. Principal Place of Business T 3. Mailing Address -
Suite, APL #, etc, o Suite, A:Jt. #, elc. 15t MOORE CR2E034 (10f04)
City & State - City & State 4. FEI Number Applied Far
65-0210262 Nat Applicable
Zp Country Ze Country 8, Certificate of Status Desired [} $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name

VERA, BENITO JR
9750 NW 27TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147-2154

City Zip Cede

FL

8. The above named entity submits this statement for t}'ﬁs_ purpose of changing its registered office or registered agent, or both, i the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — z

Sgratura, typodioir prrlsd name of registared agent and tide tf appleable 7@ Regrstered Agent signaturs raqurad whon -ansiatag)

DATE

FILE NOW!!! FEE l§ $150.00 T 9. Election Campaign Financing ~ $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to florida Department of State
10, OFFICEHS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ delete HIE ] Change [ Addftian
NAME VERA, MARIA NANIE
SIRELT ADDRESS (9750 MW 27TH AVE STAEET ADDRESS
oov-stap [ MIAMIFL LiY-51-2P s i e g
" D - ' - ‘ N T e e TORTT ' it
NA::E 3ERA, BEN]TO, JR. D Delte NANE Di?_ffl H |"Jﬂb-.8{“:[1 E_Uﬂiﬂtafggﬁ‘i UDD Addton
STREET ADRESS (G750 NW 27TH AVE T N ST ACORESS
cliy ST-2IP MIAMI FL CITY-51-2IP
TITLE p 7 Delete " nmE [ Change ] Addition
NARM VERA, BENITO NKE
STRFFT ABDRESS | 9750 NW 27TH AVE STREFT ALDRESS
CTv-ST-ZF  {MIAMI EL 33147-2154 OISt 2F
TS 7 telete TnF [J Change [ Addition
MANE NAME
SIREET ADDRESS STRE( T ADDRESS
CITY ST-2iP e S P
nne O Delete s Jchange [ Addition
NAME HAME
STREFT ADDRESS SIRFET ADDRESS
tily-ST-7ip Y57 7P
me I Celele Lk I Change [ Addition
NAML NAME
STREFT ADDRESS SIRELT ADDRESS
CiY-5§-21° CITY-51-7F

12, | hereby certify that the information su;;p]iéd with this ﬁﬁng doas nat qualify for the exemplion stated in Section 119 07'13){1], Florida Statutes. | further certify that the information o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
powéred to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

53, with all other like empowersd ]
Pewil  [ent fo fha oSy
/ E‘als 2 /

of the corperation or the receiver or trusiee &
changed, or on an attachment with an ad

SIGNATURE: 205 EG/~§407

Davtena Phone ¥

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




