FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000001217 04-28-2008 90369 022 ***150.00
1. Entily Name
KOMETA INC
Principal Place of Business Mailing Address
139 BATH CLUB CIR 139 BATH CLUB CIR ]
N REDINGTON BEACH, FL 33708 US N REDINGTON BEACH, FL 33708 US
R e OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

71-0923088 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad 0 $8.75 Additional
. Certificate of Status Desirg Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name ) PRy

ZAKARKA, TOMAS S Aﬁ /’;(V;CC;?’H Nﬁb Nat/e et
139 BATH CLUB CIR Street ress Box Number is Not Acceptabie)
N REDINGTON BEACH, FL 33708 437 BATH L8  CiE

S mppinGTON Ascy  FL | 8¥%0p

8. The above named entily submits this slatemeatjor e purpghe of changing its registered office or registered agent, or boih, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name ot regrﬁfﬂ apenl am(y if apphcable. (NOTE Reqistered Apent signatyre required when reinstatng) DATE
FILE NOW!!-I FEE IS $150.00 9. Efeclion Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R Delete LE G u/:/c.u e e g (W Change [ Addition
NAME ZAKARKA, TOMAS NAME
< .
SIREET ADORESS | 139 BATH CLUB CIR STREET ADDRESS 132 £47H QUL i€
civ-si-2k | N REDINGTON BEACH, FL 33708 oy-§r-zp N REQINGTON RERQH Fi( 3370f
TILE V' [ Delete NTLE CJcChange [ Adgilion
HAME GUDAITE, VILMA HAME
STREET ADDRESS | 139 BATH CLUB CIR STREET ADDRESS
CITy-s1-2P N REDINGTON BEACH, FL 33708 GITY-S1-2IP
TILE [ Delete TTLE 1 ¢Change [ Addition
HAME - HAME
SIHEET ADDRESS SIREET ADDRESS
CHY-S1-2P CHY-51-2P
TTLE O oeletz TITLE 7] change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CUY-ST-219 CITY-S1-2F
TTLE O velele TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CiTY-S1- 4P
Tk O Delete TLE [J Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-57-2IF

12. | hereby certity thal the inlormation supplied with this filing does nat gualify for Ihe exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exel his report as required by Chapter 607. Flerida Statules: and that my name appears in Block 10 or Block 11 if

.

changed, ¢r on an atlachment with an address, with all othgrlike empowghe:
oo, M. OF 1i7-656 5749

SIGNATURE AND TYPED OR PRINTED N;ﬂ?)F SIGNI{I} OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:




