" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] "FILED

DOCUMENT # P02000097679 . Apr 18, 2005 08:00 AM
1. Endly Name Secretary of State
COMP MIAMI INC
Principal Place of Business .Mai.lirig Add.ress . . -
17420 NW 82 AVE, 17420 Nw B2 AVE.
MIAMI FL 33015 MiAMI FL 33015
us Us
s ecaeenn |11 GG
Suite, Apt. #, efc. Suits, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State ' | 4. FEI Number . | Applied For
01-0746340 7 [ [Not Appiicabie
Zp Country ap County 5. Cerfificate of Status Dasired | gi'gfqgfgjﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
?}’J fz%Eﬁstnzs EVE Street Address (P.O. Box Number is Not Acceptable) ' o
MiAMI FL 33015 —
City FL J Zip Code

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - 2
Signature, tvped or prantad name of ragrstered agent and (it if spoicable (NOTE Ragrsiered Agent signatire réquired when reinstaing) DATE
- _
FILE NOW!!H FEE 1S $1 50-00 . 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550. 00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Flofida Departmentg\f_ §;af.e
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Delete TWILE ] Change []Puumu
NAME SUAREZ, LUIS R HAME HAG000314507
STREET ADDRESS | 5737 NW 114 PATH - UNIT 107 SIREET ADORESS 04/ 18/05-A0165- 023 150, (1D
CITY-ST-Zf MIAM! FL 33178 BITY-51-2P
THLE VP C O Delete THLE T e
NAME SUAREZ, ANAIKA R NAME
STREET ADDRESS | 17420 NW 82 AVE STREET AGDRESS
CIFY-SI-2P MIAME FLL 33015 CITY-SY-7IP
I O veiets e B O Ghangs [ A
NANE NAME
STREET AODRESS STREET ADDRESS
LTy -ST-2IP ony-$T-2F
ITLE 3 Detets ™ T [Clohenge [ Aok
MAME NAME
SIREET ADDRESS SIREET ADDRESS
GIFY-S1-2P CITY - ST-2ip
e Ooeete [ e . [ Change [ A
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiiY-SI- 2P
Tig Ol Detete | e Cichange [ Addite
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Y- ST- 2P T ST- 2P

12, | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the mformauon
indicatad cn this raport or supplemental report is true ang accur te 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 frustee empowe Rdb)is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre; Eppowered,

SIGNATURE:

&'}9‘;&0 4

PEITED NAME OF SIGNING OFFICER OR DIRECTOR Balo Baylime Phons #




