FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N94000003454 06-07-2006 90002 003 ****61 25

1. Entity Name

COMANDOF - 4, INC.

PR W W WA T

Principal Place of Business Mailing Address
1412 W FLAGLER ST 1412 W FLAGLER ST
SUITE A SUITE A
MIAMI, FL 333135 LS MIAML FL 33135 US
——— — ARG
/ /9 aq/e( g4 /c{/ﬂ 7] F/aq/ee .
Suite, Apt. #, elc, Suite, Apt. #, ele. 05262006 Chg-NP CR2E037 (4/086)
City & State - + Gity & State 4, FE| Number Apptied For
MYML 1"[_ /('?rq el ) ﬁé_ 65-0512845 Not Applicable
32435 13 5 Country 5 .Z;:s/ 5 6_ Country 5. Cenificate of Status Desired O Eeae-;fqtﬁrd:dmmal
6. Mame and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
. Name
FOMETA, RODALFO e —
1412 W. FLAGLER ST. Street Address (P.0. Box Number is Nol Acceptabla)
STE. A
MIAMI, FL 33125
. City FL l Zip Code

8. The above named endity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famikiar with, and accept

the cbligations of registered agent.
L-5-906

1 SIGNATUR

81t applicabla. {NOTE: Regisiarad Agant signature required when rainstating) DATE
: Filing Fae is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TITLE a3 1 delete TITLE O Change [ Addition
NAME DIaAZ, TERESA M NAME
STREET ADDRESS | 9682 FOUNTAINBLEU BLVD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-2IP
TITLE o} [ pelate TTLE DO Crange [ Addition
NAME MARTINEZ, GUILLERMO MNAME
STREET ADORESS | 2039 NW 18 ST STREET ADDRESS
CITY-81-2IP MiIAMI, FL 33125 ITY-ST-2IP
e D (3 Detete T ) Crange [ Addition
NAME FROMETA, RODOLFQO ‘ NAME
STREET ADORESS | 161 NW 67 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-21P
meTT T T - ODeletz: . § e~ - ' O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TITLE . [ Delete TILE 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certily that 1he information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or rusiee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(p/s 06 305.(42.7770

Date Daytime Phona ¥




