FILED
May 24,2007 8:00 am

’ _ -
ot 4
2007 FOR PROFIT CORPORATION Secretary of State
. ANNUAL REPORT 04-16-2007 90331 041 ***150.00
DOCUMENT # P06000148881
1. Entity Name
THE COMBO, INC.
[

T “ 66016636
Principal Pace of Business Mailing Address ]
19620 NW 415T AVE 19620 NW 415T AVE
OPALCCKA, AL 33055 OPA LOCKA, FL 33055
eSS W OGRS E T

Suite, Apt. ¥, #ic. Suite, Apt. #_plc. 04132007 Chg-P CR2E034 (12/06) . )

City & State City & State . FEI @ Apptied For *

W Jéd‘[_ ? Not Agplicabla '
wo Counry z Country 5. Cortficalo of Saus Desied / [ $8.75 sdivonal .
6. Name and Address of Current Registered Agent . 7. Name andt Address of New Registared Agent
Name
WHITAKER, JOE
19620 NW 4157 AVE Street Addrass (P.O. Bax Number is Not Acceptabla)
“OPA LOCKA, FL 33055
R ;<=:‘ . . Gity FL I Zip Code

8. The above narnnd entity submits ihis staiement lor the purpose of changing s 1egistared offica or regisiered agent, or both, in the Siate of Florida. | am lamiliat wilh, and accapt
the obligations of repisierad agent,

SIGNATURE
Sv-!r-.wwdwmmdrwdwwndnﬂuﬂ (NOTE. Ragaaitrtd AQENt 30NERIE FEGul 80 whah [aLatng ) DATE
FILE ﬁowm FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
AMer m 1 2007 Foe \N‘ill bo $550.00 Trust Fund Condribution. O  Acdaoto Fees

10. . OFFICERSAND DIRECTORS 1. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e T B - I pere e O Carge [ Adaition
NAME | WHITAKER, JOE NAME

STREET ADORESS | 19620 NW 415T AVE STREET ADDRESS

ory-5i-a7 OPA LOCKA, FL 33055 CIFY-ST- 2P

nng O Detete g Ochange ] Adttion
NANE NAME

STREET ADDRESS STREET ADDRESS *
¢rry-S1.20 ery-S1-2P

me | O Delete e ClCrange [0 Addilon )
SIREET ADDRESS STREET ADDRESS

CITY-S1-2P : irv-sT-71p _
Jine ) 3 etz THLE Ocrone O Asskon
HAME NAME

SYREET ADORESS STREET ADORESS

CIFY-ST-29 : ary-sr-zp

[T O Detete e O Change [ Addrtion
WAME MAME

STREFT ADDRESS STREET ADORESS

CITY-S1-2P . CITy-51-2P

THE O Detete e [JChange [ Aadrion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CilY-S1.9 Cif-S1- 2P

12, Thuooyca  that tha infarmation supplied with This liling does not gualily tor the examptions containad in Chapier 118. F.rida Slaiutes. # lurther cenlily that the information
indicated on this report o Supiplomental report is true and accurate and that my signature shall have ine same legal affect as il mada under oath; that | gm an officer or direcior
of the corpolation of the recener of irusiee empowered 10 exacute this report as raquired by Chapler 607, Forida Statules; and that my name appears in Block 10 of Block 11l
changed, or on an altachmarn with an address, with alk other like empowered.

SIGNATURE:

BIGNATURE AND TYRED OR PR E OF HONNG OFFICER OR DIRECTOR




