FILED
FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # po4oog105590 . = 2

1. Entity Mame . L)

Secretary of State

Comprehensive Management Association Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Malling Addrass
6841 SW 30 st 6841 SW 30 St
Sune, AR, 4, slo, o S Suite. At &, ale, S DG NOT WRITE [N THIS SPACE
Gity & State ) Ciy & Slaie R 4, FE! Nurmber Agplied Fer
Miami, Fi Miami. Fi 20-1384031 }'m Appicatie
Zip Gountry <ip Country ficata of Stutus Dess $8.75 Additionat
33155 Miami-Dade 33155 Miami-Dade 3 Corifioate of Status Desired L1 2030 e

7. Name and Address of Current Registared Agent

Nam& [rariberto Casanova

Bo N OT WRITE Straet Address (PO, Gox Munher (s Not Acceptable)

IN THIS SPACE 6841 SW 30 St | '

W pdiarmi, FL | #55ge

8. The sbove named entily submits s stardrfent for the purpose of changing its registered officé or registerad agent, or bolh, I the Stale of Fonda. T am familiar withi, end aceept |

tha chligaticns of ragisterad agen
or— 12- 2104
BATE

SIGNATURE

Sghallre. (Eed or prniled ffrne o) rg)ote et ARAT A0 Uha 1T arThcbis RRITE Negmiean Fge? ohy 21.me reg.ied wher fer Bang]

January 1- May 1 Fae Is $150,00 o ) )
After May 1, Fee is $550.00 %. Elgction Campatgn Fimancing $5.00 May Be

Amended UBR is $81.95 ’ Trust Furd Contribution, jm| Addad 1o Fees
Make Check Payable to Flarida Departrment of State
18. OFFCERS AND DIRECTORS j _ T
;TJE Heriberto Casanova / President :ﬁ;
IREET ADDRESS EA‘?‘” ,3‘1’:‘{ g’g 18515 Sivac s 0RESS ON000RRESSS
ciry- 5128 an, Sitv-57- 2P (117158 065-30021-003 150,00
PHE o o i
HAME HARE
STREET ADDRESS STREET ADOAESS
oIFY-ST-2F vy -1 1P
TE o ’ ThaE -
HAMF HAME

st iy DO NOT WRITE

- N IN THIS SPACE

SINFET ADRESS STREET ABDRESS
£VY-ST-2P YT AP
1193 BT

AR HAML

STRLEY ADDRERS STRLET ADURLSS
BITY-SY- 2P AT §T-28
WIE e

MERIE HANE

SIBLET ABDRESS STRECY ADDRESS
iR BE i ¥ 13 S 1aY g

12, horeby sotily that e wfarnaton sup]plied ‘with this fifhe duss ne qualify tor the e{e_érh'p!ion slated 15 Section 118 OTIBjUF}FEpﬁda Statutos. | further contify that the inférmatiun
indicated on {his report or supplemental regort Is tue And accurate and that My signature shall ave the same legal effect as i made under oath, that | am an officer or direcicr
af the corporation or the receiver of rusiep srpowe/ed 1o execute s report as fequired by Chepter 607, Florida Stalutes, and iat my name appears in Block 10 or on an )

attachment wilty an address, with all gthgr fie empodbrod.
Of— fob - »Pb \/;305')6%%&%{

SIGNATURE:
[TURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER DR DIRECTOR O3, ¢, Plesnu

[ i ] ' '




