FILED

Apr 17,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000045853 04-17-2008 90039 016 ***150.00
1. Entity Name
COMFAR INTERNATIONAL CORP.
AVVE W — —
Principal Place of Business Mailing Addrass
2853 WORK DR., #3 2853 WORK DR, #3
FORT MYERS, FL 33916 FORT MYERS, FL 33916
ite, Apt, #, elc, ite, Apt. #, etc,
Sulte, A, #, ot Suite, Apt. #, otc 04002008  Chg-P CR2EDM4 (12/06)
City & State Cily & Slale 4. FEl Number Applied For
90-0057416 Not Applicable
Zi Countl Z it —
® cuniry P Cauritry 5. Centficate of Status Desired o $8.75 addiional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
ROJAS, FABIOE
2853 WORK DR., #3 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33816
s City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o ' P
SIGNATURE
RS Signature. typed ar printed name of regiciered agen! and tkle f appliceble {NOTE: Registered Agent signature required when reingialng) DATE
v FILE NOW!I! FEE IS $150.00 9. Election Campalgn F‘mancmg $5.00 May Be e s T
* After May 1, 2008 Fee will he $550.00 Trust Fung Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e 1p 38 Delete me b= ‘ ¥ Change [ Addition
nae  © ° | ROJAS,FABIOE NAME ‘120_]-_..-5 R A a0 ' )
STREET ADDRESS | 4449 20TH AVE SW STREETADDAESS | TO & Halold Ave
Cw-sT-37 | NAPLES, FL 34116 oSt | p g bhied Acees, FL 33974
TILE [ Detets e [0 Change [ Addilien
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S5T-2IP
TITLE 171 Delete ITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-3T-2IP CITY-ST-21F
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-21¢ CHY-S§T-4P
TITLE O belate TILE M Change [ Acddition
HAME HAME JEUR Lot
STREET ADDRESS STREET ADDAESS T
CITY-§7-2IP CIIY-57- 1P
THILE [ pelete 1ILE [ Change [ Addition
HAME NAME - T T orTomrhmr -
STREET ADDRESS STREET ADDRESS ' G R
CITY-5T-2IP P CiTY-ST-2IP
12. | hereby certily thal the information Supplﬁj wilh INs (iling does not qualily tor the axempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated con this report or supplementalfreprt is trdg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver to execute this report as required by Chapter €07, Florida Slatutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment wit iher like empowered.
-\, -B -0 239- 462~ 1133
SIGNATURE: %, N 04
SIGNATURE hq owmjen NAME QF SIGNING OFFICER CR DIRECTOR Data Daytime Prone ¥
=



