FILED
2006 FOR PROFIT CORPORATION . Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

COMFAR INTERNATIONAL CORP.

Principal Place of Business Maiiing Address q Uuvluse™

2853 WORK DR., #3 2853 WORK DR., #3

FORT MYERS, FL 33916 FORT MYERS, FL 33916 .

S e A T
Sulte, Apt. #, etc. Suite, Apt. #, elc, 02072006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied For

90-0057416 Not Applicatle
ap Countty Zip Couniry 5. Certiicate of Status Desired [ $8+75 Additional
Fee Required
—~ - -6; Name and Address of Current Regisiered-Agent - - 7. Neme and Addross of Hew Registered Agent -~ -
Name

ROJAS, FABIO E
2853 WORK DR, #3 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printea narne of registered agent and fitle it applicable. (NOTE: Reglstered Agent signature reguired when reinstating} OATE
FILE NOWIlI FEE IS $150.00 9. Election Campai(_.:;n Einancing ! $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE P [(Crange [ Addition
NAME RQJAS, FABICE HAME ROTAD FABRIO E
STREET ADDRESS | 1450 S.E. 18TH TERRACE SREELADDRESS 14 A4 Q) 2.0 70 AVE DN
cTv-s1-2¢ | CAPE CORAL, FL 33990 stk INAPLES FL 3 AWG
THLE [ pekte THILE [J Change {7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IP
TINE O petete TITLE O.-Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-21P
THLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CRY-ST-ZIP
TITLE ] oetete TITLE . [ change [ Addition
HAME R L. .. .o
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF CiRY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this repori or supplement rtis 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 corporation or the receiver or trdsiee dqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmentilyith dres: ith all other like empowered.

2/ (2739)454-3955

-
SIGNATURE: _* . :
chArlJ% WNTE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone A
1

N/



