- FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000086621 04-30-2007 90471 002 ***150.00
1. Entity Name
COMVASA COMUNICACIONES, INC.
Princ'ipal Place of Business Mailing Address
1885 W FLAGLER ST STE 11-256 1885 W FLAGLER ST STE 11-256
MIAMI, FL 33135 MIAMI, FL 33135 60045349
s o [ T A0 0
(835 w Elassr S [§25 W ElasLeSt

,Si’t; ;‘pt' #2'9“:5' ¢ Q?ge“’“_pf ”28‘% c 04252007  Chg-P CR2E034 (12/06)

Cjty & State . City & State . 4. FEI Number Applied For

Loy, FL o FL 20-0242058 Not Appiicabie

Zip Country Zip Country " ) $8.75 Acditional

23312 5 Us A abj) | % 6 VS A 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name

VARGAS, GERARDO A Vargos 6 evrdo
1885 W FLAGLER ST STE 11-256 Street Address (Pa) Box Number is Not Acceptable)

MIAMI, FL 33135

1825 w Flaofer 5t Sule 201 -256
\ Cityf% ~ FL |Zip O(j%l%g

¥ submyts this stltement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"kgistered ahent. 9] (f D{ T;l V/ 07

B. The above name
he obligations

SIGNATURE

- (Sinnarureﬁ\oe{prf{sd i of registered agent and title If agplicabia (NOTE: Registerad Agent signature requira when rainstating)
FILE Nowm‘ ZEE IS $150.00 9. Election Campaign Einanang $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPTS [0 celete Tme 3 vTS (Fchange [ Addition
NAME VARGAS, GERADO A NAME wrzoé
STREET ADDRESS | 1885 W FLAGLER ST STE 11-256 secraooness | 1835 w0 Elanfer ST Sunte 20/-256
GRY-ST-ZP | MIAMI, FL 33135 CITY-57-2P Mrarnie FC 2213¢
TITLE O beleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-5T-2P
TITLE O Dslete TITLE [JChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE CJ pelste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 peletn TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-7Ip CITY-5T-21P

12. | hereby certify that the information supplied with Vhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 4 ith all other ke empowered,
0¢/2¢/03

SIGNATURE:
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR YDate Daytime Prong #

e



