2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000005030

1. Entity Name

COMFIT INTERNATIONAL, INC.

05-01-2006 90380 037 ***150.00

Mailing Address

13592 NW 6TH ST STE 202
PEMBROKE PINES, FL 33028

Principal Place of Business

13592 NW 6TH 5T STE 202
PEMBROKE PINES, FL 33028

2, Principal Place of Business 3. Mailing Address

D736 A/wgm/eggyaa

Suite, Apt. #, eic.

AR A

Suite, Apt. #, atc.

01262006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
WE LIVGroM-  FE $5-1067086 Not Appiicabia
try Zip Country ) : $8.75 Aaditional
\3 3 7 61 4’1 S. Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name //4%/& /U’?sz

NAJJAR, NADER

13592 NORTHWEST 6TH STRET Street Address (P.O. Box Number is Not Acceptable)

SUITE 202
PEMBROKE PINES, FL 33028

2936 SHAYGH WESSy PRIVE

Clty L{/ELZ-M/G@N FL | Zip Code 5{

8. The above named antity submils this statermnent for thg purpose of changing ils Iagisterad office or ragistered agent, or both, in the State of Florida. | am farmllar wﬂh and accempt

the cbligations of zegistered agent.

=

[y

- SIGNATURE
. Signature, ty] et agen! and fille if applicatie. (NCTE: Registared Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes

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

TIME PD Defete WITLE 1 Change {1 Addition
NAME NAJJAR, NADER NAME

STREET ADDRESS | 843 SW 179 AVENUE STREET ADDRESS

CiTy-8T-2IP FPEMBROKE PINES, FL 33029 CITY-57-2IF

TIMLE D 5 Detete TTLE [ Change [} Addition
NAME NADGR NAJTIRAR NAME

SIREET ADORESS | 29 2 & SHAUGHMESS)Y DRIVE STREET ADDRESS

o-st-2r (NJELLL WGgmon- FL - 3341¢ ciry-§1-21p

TLE [ petets TMLE {1 Change  _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE [ petete TMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O peleta e [T Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

THLE [ Delete (Y3 O Change [T Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

12. | hereby cerlily thal the information supplied with this hl:nc? does @t qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated cn this report or supplemental report is true an accu Ao and that my sngnature shall have the samas legal elfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exefita yChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all-gtE

SIGNATURE:

Dae Daytime Phona #




