FILED

Apr 30,2008 8:00 am
2000 FOR RO EIT CoRRQRATION ccrefary of State

30 ook sk
DOCUMENT # P0O6000154173 04-30-2008 90174 008 150.00
1. Entity Name
COMANA INC.
Principal Place of Business Mading Address
4716 SW 143RD AVE. 4716 SW 143RD AVE.
MIAMI, FL 33175 MIAMI, FL 33175
ST B3 e A0
Suile, Apl. #, elc. Suite. Apt. #, atc. 01042008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI er Applied For
%" %%EZI Not Applicable
Zip Country &P Country 5. Cerlilcata of Staws Desred  []  98-73 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
OMANA, CARLOS J SR.

4716 SW 143RD AVE. Sireet Address (P.Q. Box Number is Not Acceplable)
MEAMI, FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Floriga. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signalure typad o pretled fame of g siered agent and lnle f soobcanie {NCTE Regsiered Agar sigralute requined when rerstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O 55_00 May Be
After May 1, 2008.Fee will be $550.00 Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ik P 3 Detzte TIME [ Change [ Adgttion
NAME OMANA, CARLOS J SR NAME
SIREET ADDRESS | 4716 SW 153RD AVE. SIHEET ADDRESS
CIFY-ST-2P MIAMI, FL 33175 CITY-ST- 2P
TIME vP [ petete TTLE [OJ change [ Addition
NAME SOTO, MARIA C NAME
SIREET ADDRESS | 4716 SW 143RD AVE. SINFE | ADORESS
{ Y sta MIAMI, FL 33175 Gliv 51 4P
TILE [J Deele TME [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY St ap CiTY St 2P
THLE [ Detate it O change [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-Si-2P CITY-ST- 2P
HiLE [ Detete HILE . O Change [ Andition
Mt HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 219
HILE O Delste TTLE [JCrange [ Acesiion
HEME HAME
SIREEE ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- ZIP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119. Florida Statutes. | further cestity that the information
indicated on Lhis reporl gr supplemental report i e and accurale and thal my signature shall have the same legal slfect as il made under oath: that | am an ollicer or direclor
of the corporation or It o ed 1o execule thigreport as requirad by Chapter 607, Florida Slatutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attgchy all other ks ermphwared.

SIGNATURE: (Wolos T OMAVA, 02 ouhtlo?  Zar. 3003209

SIGNATURE AN TYPED OR PRINTED RAME OF SIGNINGFFICER OR DIRECTOR !Daul Davthm:e Priong & 7




