FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000032690 02-06-2008 90023 011 ***150.00
1. Entity Name
COMO IMPCRTS, INC.
Principal Place of Business Mailing Addrass Q“ l1o4v3
417 E. BOYNTON BEACH BLVD. 417 E. BOYNTON BEACH BLVD. : '
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US .
R T aull
Suite, Apt, #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
Lo b 7 ? ‘5‘.5 Not Agplicatle
ap Counlry Zip Couniry 8. Centificate of Status Desired (] ?i';iﬁ“‘mal
6. Name‘al;d Address of Current Regislare'a Agent - 7. Name and Address of New Reglstered Agnnt—
Maing
JOHN PORTER ACCOUNTING INC
400 S. FEDERAL HWY. Srreet Address (P.O, Box Number is Not Acceptable)
SUITE 404

BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named entity submits Lhis statemant lor the purpose of changing its regisiered office or registered agenl, or hoth. in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. .

SKGNATURE
- §lgnlmre.. typad or printer] nama 'g:' tegistered nnant and titte it applicabla. {NOTE Regisiered Apeni signature required whan reingtating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . F O3 petete TLE ../~ Ol crenge K] Acdiion
NAME COMO, BIAGIO NAME pTak . SArres At .
SIREET ADDRESS | 417 E. BOYNTON BEACH BLVD. SIREETADOHESS | 42, 7 &5 - Aoy moss ﬁxf 4 2.7 FS v
stz | BOYNTON BEACH, FL 33435 SR | B sy 7o bz ged f2 2573 £
TiE [ peiete e 4 (] Ghange ("3 Addition
NAME HAME
STREET ADDRESS STREET ADUGRESS
CITY-S1-2P ° CIY-SI-21p
il O pelate M [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-2P CITY-ST-2iP
fI1LE 3 Delete IE ] Change  [] Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE 3 Delete e [ Change I Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS .
Cre-st-ue , CITY-ST-2IP
fIELE T [ Detete e O Chenge ] Addiien
MAME o NAME
STAEET ADDRESS | - STREET ADDRESS
CTY-S1-21P CiTY-5T-219

12. | nereby certify that the information suppiied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Sialutes. | further certity that the informaticn
indicatéd on this report or supplemental raport is irue and accurate and lhat my signalura shall have the same legal etlect as if made under oath; thal | am an ollicer or diregtor
of the corperation o the receiver or lrustas empowared to exacute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, er on an allachment wilh an address, with all otg;;:;w)ared.
SIGNATURE: ,/%L(lﬂc i @) 2/ [os

BIGNATURE ﬁTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dater Laytirne Prione #

L4



