2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010103 May 01, 2007 08:00 A
1. Enity Name Secretary of State
KOMAN TECHNICAL SERVICES, INC.
Principal Place of Business ’ . Mailing Address
P.O. BOX 22614 . . o . P.O. BOX 22614
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #. o1c Suite, Apl # elc 1st MOORE CR2ED34 (10/06)

City & Slatc City & State 4. FE! Number Applied For

68 0538852 Nol Applicable
2 Country Zp Country 5. Corlificale of Status Desired O $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

SUAREZ, JAVIER

790 WEST 75TH STHEET Street Address (P O. Box Number 1s Nol Acceptable)
HIALEAH FL 33014

City FL Zip Code

8. The above named entity submuls this stalement for tho purpose of changing its registered office or registered agent. or both, in the Staie of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agant and tile r applcable. {NOTE: Regislered Agent signature requred when rainstanng) DATE
. FILE NOW!!! FEE IS $150.00 " 9. Electon Campaign Financing $5.00 May Be
.. After May 1,2007 Fee Will Be $550.00 TrustFund Gonrbution.  ['] Added to Fees
‘Make Check Paynble to Flonda Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D 2 Delete TILE O change  [73 Addinon
SUAREZ, JAVIER ' e o
NAME 5.0, BOX 22614 A LO00NTR AT,
SIREET ADDRESS | F-M- SIREET ADDRISS UJ.' e }] : ‘EL U |_§ Uln 11:;13 “iﬂ
CIY-ST-7IP HIALEAH FL 33002-2614 CITY-S1-7IP
TIILE [ perete TILE [ change [ Addilion
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
CITY-S1-AIF CIlY-S1-ZiP !
TILE [ Delete ] TILE [ change [ Addition !
MAME e s L o © et e gt e et e e MM e e e e s - -~ PPN, -w-.{
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-2IP ‘
T [ Delete TINE [ Cnange [ Addition |
NAML NAME !
STREET ADDAESS SIREET ADDRESS
CITY-3I-2IP CITY-S1-2IP
TILE (7 Delete MLE [(dchange [ Additicn
NAME NAME
SIREET ADDAESS STREE T ADDRESS
CITY-S81-2IF CITY-8I-ZIP
Tne [ Delele TILE [ change [ Additon
NAME { NAME
SIREET ADDRESS SIREET ADDRESS
CITY-St-7IP CITY-S1-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the axempticns conlained in Section (19, FInrlda Slalutes. | further certify thal the information
indicated on 1his report or supplemental report is lrue and accurale and that my signature shall have the same legal effoct as if made under cath; that | am an officer or direstor
ot the corporation orthe receiver,ox rustee empowerad 16 execule this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on anillachmentfwith an addregs, with all other like empowered.
4-3p-207 | 365250~ G

“-\

SIGNATURE: \
/ \ siGNATUREAND WP’D 0}! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥



