FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORY ____ Secretary of State

DOCUMENT # P00000058447 05-10-2007 90025 026 ***150.00

1. Entity Name

COMREP, INC.

Principal Place of Business Mailing Address P AvaeaveTT

1181 SOUTH ROGERS CIRCLE 1181 SQUTH ROGERS CIRCLE

UNIT #30 UNIT #30

BOCA RATON, FL 33487 BOCA RATON, FL 334387

B AU A SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For

65-1016359 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $3.75 Additional
Fee Regulred
6. Namne and Address of Current Registerad Agent 7. Name and Add. of New Reglstared Agent

Name
LEVINE, BRAHM D

515 N FLAGLER DR #300-P Street Address (P. Number is Acceplable)
WEST PALM BEACH, FL 33401 SH0 TP WIETN v AVE -

SUTTE é}O

- City FL l Zip Cods

8. The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE .
e, ryp'd of printad name of registered agent and btle ¥ apolicabie. (NOTE: Registerad Agent signatune tequired when reimstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Anancing $5.00 may Be
After May 1, 2‘007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O peiete THLE [J Change [ Addition
NAME ASSERAF, DAVID NAME
STREET ADDRESS | 1181 SOUTH ROGERS CIRCLE UNIT #30 STREET ADDRESS
CITY-ST-21F BOCA RATON, FL 33487 CIY-S1-2IP
mME [ pelete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY- §T-IP
TINLE [ Delate TILE [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CrY-SI-2w
THLE [ Delets TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-SI-2P
TITLE O pelete Tine [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
me [ Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-53-2IP CITY-8T-ZP

12. | heraby cerlify that the inlormation supplied wj
indicaled on this report or supptemental rggogl iz
of the corporation or the receiver or rusie afng
changed, or on an attachment with an dglayey

ol quality for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
gte and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

519 /6 5

WRE AND TYPED OR PRINTED HAMYE OF RIGNING OFFICER OR DIRECTOR Oate Caytime Phone &

SIGNATURE:




