FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT - Secretary of State

Aok K
DOCUMENT # P0O0000023449 05-02-2008 90168 023 150.00
1. Entity Name
COMPLIMENTI, INC.
Principal Place of Businass Mailing Address . . q “ “ ‘J q 6 U 4
602 NW S8 COURT 602 NW 98 COURT T L
MIAMI, FL 33172 MIAMI, FL 33172 P ‘
e A K IRDMWMEERRRIR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-1077451 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_
Name

FIGUEROA, RONALDO R CPA
6401 S.W. 87 AVE, STE. 202 Straet Address (P.0. Box Numbar is Not Acceptabls)
MIAMI, FL 33173

City Fu Zip Code

1 8. The above named émity,é,;_ubmits this staternent for the purpose of changing its registared office or ragistared ageant, or both, in the State of Florida. | am familiar with, and accept
. the chligations of registergd agent.
LI :‘ .

SIGNATURE e
Sigratura. typed ugmed neme of registered agent and titke if apphcable, {NOTE: Registerad Agent signature requinea when reinstating) DATE
-

FILE NOWIl! E IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIE PD ] Delete TILE [ Change  [7] Addition
MAME ANOR, NURIA NAME
STREET ADDRESS | 602 NW 88 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 GITY-ST-2P
TLE SD [ Delete TILE [ change ] Addition
NAME DE ANOR, NURIA NAME
STREET ADDRESS | 602 NW 98 COURT STREET ADORESS
CITY-S3-2P MIAMI, FL 33172 CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ etete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
THTLE 7 Delete TITE * O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the sxemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver % '= ute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment gahpowered,
SIGNATURE: ,y s 2, Z or ¥ s 8

o

7 slofature TYPED OR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR

4



