2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

1. Entity Name
COMFAR INTERNATIONAL CORP.

DOCUMENT # P02000045853

03-02-2007 90008 003 ***150.00

Principat Place of Business

2853 WORK DR, #3
- FORT MYERS, FL 33916

Maiiing Address

2853 WORK DR., #3
FORT MYERS, FL 33916

IVUKNRTINY

2. Principal Place of Business - No P.O. Box #

28 55 WoRk DR,

3. Mailing Address
2855 ork DR,

O

51‘2'“ g‘ # EE 2“"9"“;" "'e'cé 02282007  Chg-P CR2E034 (12/06)
Lty & Slate City & State 4. FEI Number Applied For
FORT MNERS FL FoQT MM EXS Fe 90-0057416 Not Applicable

Couniry

Ay
22491k

Zip

229lk

Counlsy

$8.75 additional

5. Certificate of Status Desired )
U Fee Required

6. Name and Address of Current Registered Agant

m?."Name and Address of New Registered Agent

ROJAS. FABIO E
2853 WORK DR, #3

T ROIAS, FABID €

Stregt Adgress (P.O. Box Number is Noj Acceptahle)
B S U R KRS,

FORT MYERS, FL 33916 Z
E—
City —_ l Zig gode
A(\\ FCORT My e s FL 3g/b
B. I ghove named gnifty subimsg s sfajement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ine obligutons of radeatred age
[ —_—
- - - o
sral AL "L— l e, 1 ’L /J LX ‘?
. k NN e A -,.«-.-»--.J;..;»—u;n. [T (KOTF Regisered Agent signalure s6GUred when renslaing) DATF

FILE NOWI!! FE 00

After May 1, 2007 Foe will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B P
LAkt ROJAS. FABIO E
i nueiss | 4449 20TH AVE SW
R NAPLES. FL 34116

O pelete

TILE

NAME

STREET ADDRESS
Ciry-§1-1p

£O"AS FABIDE [ Change ] Addition
+ ;

ok M A Roc AVE
Z&/JT@H Acpres rC.3397N

HEE AmE

JesloAR

[ peiete

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

1 Change ] Avdition

[—
o =

RALAE
SIREET ADDRESS

BT

2 perere

Tt

NAME

STREET ADDRESS
CITY-ST-2IP

— [ Cnapne [ togirion

1T |

HANE

SIRET ALNRESS
fibe SR

O oelete

HiTLE

NEME

STREET ADDRESS
CiTy-S7-2IP

[ Cuignge ] Addition

! 'Il

HAME

STREL Y ADDRESS
-5 2P

[ pelete

TITLE
NAME

STREET ADDRESS
Liv-S1-7IP

[J Change  [J Addition

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Delete

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP

O Change [ Acduion

12. | hereby certify that the information suj
indicated on this report or supplemental re
of the corporalion or tho receivar orAr
changed, of on an attachment wigh fin ad

SIGNATURE:

S5, wi

iad with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information

1t is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
wered lo cxecule this repor! as required by Chaptar 807, Florida Slatutes: and that my name appears in Block 10 or Block 1141
I| other like empowered.

A I -28-0)

Dae Caytime PRooe «

SIGNATURE *\é ‘v@nrsy‘uﬁ OF SIGNING OFFICER OR DIRECTOR
|



