FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P04000030088 05-01-2006 90360 009 ***150.00
1. Entily Name
COMSIP CORP.
Principal Place of Business Mailing Address 7 1 8
PO BOX 611598 PO BOX 611598 4 U 07 3
NORTH MIAMI, FL 33261  US NORTH MIAMI, FL 33261 US
S s HGE O OV R AL
Suite. Apt. #. etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0730893 Not Applicable
Zip Country Zp Country 5. Certificaia of Status Dasirad [} gesezesq l‘;:’:;m"a'
6. Nama and Address of Current Registored Agent : 7. Name and Address of New Registered Agent
Name
GIANCARLQ, GARAVAGLIA Sves Ao PO Do b e NeT A S
713 NE 8TH ST reet rass (P.O. Box Number is Not Acceptable
HALLANDALE, FL 33009 -

P NoeA Wenen FL |25 ¢y

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature. typed or printed name ol registered agent and btie f appicabie. (NOTE: Regstered Agent signelure required when reinstateng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 mayBe
After May 1, 2006 Foe will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIILE P [ Detete TILE [ Change ] Adcition
HAME FEDERICOQ, FACIONI NAME
STREET ADDRESS | PO BOX 611598 . STREE] ADDRESS
CITY-ST-2IP NORTH MIAM!, FL 33261 Ciry-st1-2p
TITLE ] Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2IP
TILE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CaTY-ST-2IP
TIMLE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIry-ST1-2IF
TILE O pelete e [ change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fi!ing does not qualify for thg, exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowerely to execuie this report as rdguired by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 it

changed, or on an altachment with an address, with alkother like empowered.
SIGNATURE: ™~ ~ o4 /26loc (7861262 7854
SIGNATURE AND TYPED OR PRINTED nd{s OF SIGNING OFFICER OR mnicron T oate | " Daytae'Pnone #

\ \



