2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P03000034606

1. Entity Name
COMA Y PUNTO CORPORATION

Secretary of State

Mailing Address

2135-A CORAL WAY
MIAMI, FL 33145

Principal Place of Business

2135-A CORAL WAY
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

RN AR

03202007 Ne Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
41-2086878 Not Applicabie
ifi i $8.75 Additional
8. Certificata of Status Dasired O Fee Raquired

6. Name and Address of Currant Registered Agent

SUAREZ-ALFONSO, ELSA
2135-A CORAL WAY
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemment for the purpase of changing its registared office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad o prirted name af registered ageni and lille if applicable (NOTE: Regl Agoni sig required whon a) DATE
FILE NOW!'l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

HAME SUAREZ-ALFONSO, ELSA
STREET ADORESS | 2135-A CORAL WAY
CITY-5T-2P MIAME, FL 33145

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STHEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIrY-51-71P

TINE
NAME
STREET ADDRESS
CITY.51-2iP ‘

UOOOGOE Taea4 )
D4/03/07-230013-011 150,90

DO NOT WRITE
IN THIS SPACE

12. | heraby certifz that the information supphed with this filing does not qualify for 1he exemgtions contained in Chapter 119, Florida Statutes. | further certily that the information
is report or supplepental report is true and accurate and that my signaturs shall have the samae lagal eflect as if made under path; that | am an cificer or director
of the corporation or the raceiver fir st e 8 poweretl:l tgaxdcule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on1

changed, or on an attachment witl af a with empowered.

SIGNATURE:

)y

Y PRETIED NAME OF ZIQNING OEFICER OR DIRECTOR




