FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000086621 : 05-02-2005 90396 049 ***150.00

1. Entity Name

COMVASA COMUNICACIONES, INC.

Principal Place of Business Mailing Address 1 g U 1 J J 02
1885 W FLAGLER ST STE 11-256 1885 W FLAGLER ST STE 11-256 C
MiAMI, FL 33135 MIAMI, FL 32135
i 2 ite, Apt. .
Svite. Apt. #. etc Sule. AL 4, etc 04272005  Ghg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0242058 Mot Applicable
Zi t Zi Count il
" Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
VARGAS, GERARDO A -
1885 W FLAGLER ST STE 11-256 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33135
City FL. l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registerad agent.
SIGNATURE
Signatre, typed or printsd nams of ragicterad agent and tite il applicable (NOTE Registered Agent signature requited when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing £5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ] Delete TITLE [Clchange [T Addition
HAME VARGAS, GERADO A NAME
STREET ADDRESS | 1885 W FLAGLER ST STE 11-256 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33135 CITY-§T7-2IF
e 3 Delete TILE [ Change  [] Additran
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiY-gi-zp ’ ciTY-s1-21p
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY+ST-ZIP
TME [ vetete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P cmy-Si-2p
TIME O Detate TILE (] Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 21 CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME MNAME
STREET ADDIRESS STREET ADDRESS
CITY-ST- 217 | CITy-ST-21P
12. 1 heseby certity that the informatiop.a th g does rermwalify for the exemnplion stated in Section 119.G7(3)i), Florida Statutes. | turther certify that the informaton
indicated on this report or suppfémental ue and accurale and ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rageivesgr Irustee enjpgiwered lo)execule this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 111
changed, or on an attachmenl with™a i|pmiather (ke empowered.
SIGNATURE: 0 ‘// 2%/ &
' SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Davtimg Phone #




