2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P03000010103

1. Entity Name

KOMAN TECHNICAL SERVICES, INC.

Principal Place of Business

12832 WS 134 PLACE
MIAMI, FL 33177

Mailing Address

12832 WS 134 PLACE
MIAMI, FL 33177

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
08 APR-8 AMI!1: 29

SECLRETARY OF 31A1¢
TALLAHASSEE. FLORIDA

I R

04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
68-0538852 Not Applicable
i Country Zie Gountry 5. Cortficate of Status Desied ~ [J  $98-73 Additianal
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name

SUAREZ, JAVIER
12832 SW 134 PLACE
MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. lyped or printad narme of registered agent and btfs 1! appicable.

(NOTE: Fegislared Agent s:gnalure required when reingtatng)

DATE

Amended AR Is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE P l Change [ Addition
e SUAREZ, JAVIER NAE Qusel Y Qo MiDs RO

STREET ADDRESS | 12832 SW 134 PLACE STREET ADDRESS IZ 3 2 FsLo 34 \Coe,

orv-st-ze | MIAMI, FL 33177 orfy-st-ap Mom i, FL 300N

TLE [ Delete TITE Vi ] D (3 change ﬂ Addition
NAME NAME Tavier Suarez.

STREET ADDRESS SREETADORESS | (2. R332 S W 124 Flece

CITY-§T-21P CITY-ST-2P MiGony ., FL 32109

TITLE [ Delete TITLE [ Change  {J] Addition
w i 1 2enaand s

STREET ADDRESS STREET ADDRESS 04%536%_4 ‘_'l":_ T‘g #6125
CITY-87-21P CITY-5T-2P

YITLE 1 pelete TITE O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P Y -$T-21P

TMLE O Delete TILE Dl changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P OFY-ST-21P

TITLE O Detete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘_/_’f’*\ CITY-ST-2IP

12. I hereby certify that the information supplied

of the corporatian or {
changed, or on an agffachment with an adfizess,

SIGNATURE:

g does not quali

or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and thatjmy signature shall have the same legal effect as if made under cath; that 1 am an officer or director
amfowsred 14 execute this repot as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if
j r like empowered.

smununs‘iﬂwﬁon PRINTED NAME mﬁﬁnma OFFICER OR DIRECTOR

Caw Dayurna Phona #

U~

neLd/ e




