e AN N W VAP
' Mar 20, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION 03-20-2008 90027 021 ***158.75
ANNUAL REPORT

DOCUMENT # P07000015349

1. Entity Name =

COM NED INTERNATIONAL INC.

Principal Place of Business Mailing Address

14 N.E. 6TH STREET 14 NE. 6TH STREET 50000 2 1Y

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

e T —

Suits, Apt. #, . Suite, Apt. #, 2
e, ApL. &, &t uiie. AL 4, ee 01082008  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE! Number é - . [#oplied For

V" D?\) (9] /Z.;O Not Applicable
Zi : r Zi iti
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL, YVELINE F ESQ.

14 N.E. 6TH STREET - Street Address (P.O. Box Numbper is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The abova narned enlity subrmils this statement tor th se of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

Signature, typed or printed iame of registarsd q‘nl and tite if applicabla INOTE: Ragistared Agent 8ignaturs raquired when rainstatng) DATE
FILE NOW!!l FEE IS $150.00 —— 8- Emttion Sampuiyn Financing - ——§5.00 mayBe—| . —_
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
[ 10. ' QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CEQ [ pelete TITLE [Jchange [ Addition

NAME LUBEK, WERNER K ) NAME

STREET ADDRESS | 14 NLE. 6TH STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-57-2IP . ,

TITLE O pelete TITLE O Change [T Addition
| ivAME NAME - -
. | STREET ADDRESS | STREET ADDRESS

* CITY-ST-21P CITY-ST-2P

TITLE i [ petete TITLE (CiChange [ Addition

NAME A i . NAME

seeraoness | e &5 SFAEET ADORESS

CITY-ST-ZIP ) CITY-ST-ZiP

TIRE O Delete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21F CITY-S1-21P

TILE [ Delete TILE Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-21P

TITLE O Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

12. t hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is lrue ang-agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowers, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if,
changed, of on an attachment with an address, with er iike empow, e
LY )
SIGNATURE: 5 - DD T
BIGNATURE AND TYPED ORA P NAME OF BIGNING OFFICER CH DIRECTOR Dale Daytima Phona #




