FILED
2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P04000080578 — Secretary of State
1. Entity Name 05-02-2005 90480 029 ***1 50.00
PUNTO Y COMA INC.
Principal Place of Business Mailing Address
5301 SW 126TH TERR 5301 SW 126TH TERR coe
MIRAMAR, FL 33027 MIRAMAR, FL 33027 .
s e S 0O G L A
Suiite, Apt. #, €tc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AL Rt ’ ] LfJLi 3 % —7 Mot Applicable
Zp Couniry 2p Country 5. Certilicale of Status Desired a ?g'ggq;;gﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUERTAS, FRANCOISE -
5301 SW 126TH TERR Street Address {P.0. Box Number is Not Accepiable)
MIRAMAR, FL 33027
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or segisterad agent, or both, in the State of Florida. 1| am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad of printsg name of ragistersd agenl and Lt d applicatie. {NOTE: Regislered Agunit signature requirad when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P [ Delete HTLE [ Ghange [ Addition
HAME HUERTAS, FRANCOISE NAME
STREET ADDRESS | 5301 SW 126TH TERR STREEF ADDRESS
iy -s1-78 MIRAMAR, FL 33027 CIvY-s1-7p
TIMLE [ petete FITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-20P CITY-S1-21P
ML 3 petete TImeE [ thange [ Addition
NAME MAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TALE O pelete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 pelete TALE [ Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-S3-2Ip CITY-S1-2IP
TILE 1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this riliné; does not qualily for the exemplion staled in Section 113.07(3)(i), Flonida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empoweredb execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a hment with an address, with ajfpther like empowered.
- o o
Pﬂ/l/’ﬁs VN ‘( 27 -of
Oate

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phore #




