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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24,2008 08:00 AT

DOCUMENT # L82059 Secretary of State
1. Enlty Name
COMINTER CORPORATION
Principal Flace of Busingss . Mailing Addrass
7930 SW. 95 AVE. . 7930 SW. 95 AVE,
MIAML FL 33173 MIAMI, FL 33173
P TS [T
Sute. Apt. #, etc. Sulte. Apl ¥. ele 01152008  Chg-P CR2E034 (12/06)
Ciy & Siale Cily & Stala 4, FE) Number Apphed For
65-0201979 . Not Applicable
Zip Country Zip Couniry 8. Cartiticals of Slatus Desired 0 Eeae‘gizfséﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name -

SANCHEZ, PABLO A PRES

7930 SW 95 AVENUE Street Address (P.0. Box Number 15 Not Acceptable)

MIAMI, FL 33173

City FL l Zip Code

B. The above named enlity submits this stalemenl far the purpose of changing ils regisiered oflice or regisiared ageni. or bolnh, in ing Stata of Florida. | am Iamnllar wilh, and accept
ihe obhgations of registerad agent

SIGNATURE
Signalure, typad or printad nane of regiiered agent und (1e f aDDICALY (NOTE Reystarad Agunt sigriivee requesd whin rengating) DATE
FILE NOWI! FEE 1S $150.00 9. Electon Campalgn F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vTD O pelese TILE {3 Change [ Acdwion
NAME SANCHEZ, PABLO AVTD NAME
SIREET ADDRESS | 7930 SW 95 AVENUE STREET ADDRESS
CTy-5T-21P MIAMI, FL 33173 CITY-ST-21P
L PSD [ Deletz mE [ Crange [ Aduition
NAME SANCHEZ, PABLO A PSD NAME
STREET ADDRESS & 7930 SW. 95 AV, STREET ADDRESS
LITY-$T-21p MIAML FL 33173 CITY-§1-2iP
e ’ [ pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-§T. 2P CITY-ST-2IP
TILE ' (3 peers TIEe L ae pcd Crange (3 Addton
NAME NAME Rt -
1 A58 A0 J8a031 - |
STREET ADDRESS STREET ADDRESS R *”31 D 3 1*—":{ - 5
CITY-§%-21P CTY-ST-2IP
1MMLE 0 velete TITLE ’ [J Change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-71P
TMLE 03 Celete e : [ Changs ) Acuition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P / CITY-57- 1P

85 nojfually for the exemptions conlained in Chapter 119, Florida Statutes | further cerlily that the iniormation

ingicated on ihis report or supplemental zegort is true and Accuratg’and that my sigrature shall have the samae legal efiect as il made under oath; that | am an officer or direclor
of tha corporalion of tha receiver or sl exacud 1nis reporl ag required by Chapler 607, Flonda Statules: andg Ihat my name appears in Block 10 or Block 11 i
changad, or o1 an altachmanl withsan agdr i ikd empowered.

'  Tat &/ /02

ME OF SIONING OFFICER OR DIRECTOR [$ladid T Dpypiine Puten, #

12. | haraby cetily that the information sug?/ ith this filin

OR PRINTED N

/ /




