i
2 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT F 1 F D

DOCUMENT # N94000003454

1. Entity Nama

COMANDO F - 4, INC. M7 APR 27 AM 8 rd

SECRETARY OF GTATE

Principal Place of Business Mailing Acidress TALLAHA%E& H.()Ri[L
601 NW 60 CT 601 NW 60 CT,.
SUITE. #2 SUITE#2.
MIAMI, FL 33126 MIAMI, FI 33126 i y
7 Principal Place of Business 3. Mailing Address i
COMANDOS F.4 INC. .
Suite, Apt. #.etc. SUTTE# 2 Suite, Apt. 4, etc. 05262006 Chg-NP CRZED37 (4/06)
EL 33126
“%% Ea.%aia City & State 4. FEI Number Applied For
65-0512845 Not Applicable
Zip Counlry Zip Cauniry 5. Certificate of Status Desited [ g:;fq lmﬂhnal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstorad Agent
FROMETA RODOLFQ . . __ . _. ™ s ) e e
601 NW 60 CT StreelAddmss(POBobeK/(MAoceptabla)

MIAMI, FL 33126

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agant.

—-—

SIGNATURE X OLI /‘22 I I;L
Sipnane. yped or arioked e of regitiansd sgant and Hie # appieabiy. (NOTE: flogiatard Agent signature required whan reinstating) ' oare
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may 86 Make check payabia to
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees Florida Qepartment of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O netete e ) Chanoc (] Addition

NavE DIAZ, TERESA M NAE T L e Joem B B 30 I B P’

smerancaess | 607 NW 60 CT STREET ADORESS 0472771 2--01 040 ‘Lil ECIET S e

Givy-st-2IP MIAMTI, FL 33126, Gry-St-2¢0

me D ] Detets e [ Ctange (] Addition.

NAME MARTINEZ, GLHLLERMO NAME

STREET ADDRESS | 2039 NW 18 ST STREET ADDRESS

CATY-ST-BF MIAML, FL 33125 CIY-S7-2P

TME D [ Datete TME Clchange [ Addition

NAME FROMETA, RODOLFO MAME

SRETAOORESS 507 NW 60 CT § STREET ADDRESS

oSt | MTAMI, FI, 33126 Gify-st-2¢ " -
Tme | T3 Dete me ) FlChunge [ Addllion

HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P GiTY-§T-ZIP

TME O Delete TIE [Jchame T Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P onY-§t-2p

TIRE 7 Deteto mie ] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P L CAY-ST-2P

12. 1 hereby certily that the intormation supplied with this filin doesnotquaﬂly for the exemptions contained in Chaplier 118, Florida Statutas. 1 further certify that the informavon
mmadmﬂusrepmursupplemntalmpomsuwang alg and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
oimecorporaﬁonotmerecewarortruswaempowemd {gsxEcutelthis report as required by Chapter 617, Florida Statules; and that my nare appesrs in Block 10 or Block 11

changed, or on an attachme ith ailotl
SIGNATURE: o4 / 22 n 308 -263 -1 38




