FILED

-+ 2008 FOR PROFIT CORPORATION  Jul 24, 2008 8:00 am

Secretary of State
7000132701
PgthLaJMIZAENT # PO 0 07-24-2008 90016 029 ***150.00
EL COMETA CORPCRATION
Principal Place of Business Mailing Address t, - o - = =
7708N. ROME AVENUE 7709N. ROME AVENUE
TAMPA, FL 33604 US TAMPA, FL 33604 US ’ .
R AR AL HLAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26~ /5% L/.S—Og Not Applicabie
Ze Gountry Zp Country 5. Certificate of Status Desied [ 28-75 Additional
i ee Required
8. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

OLIVA, RAFAEL M _ :
77‘09 N ROME AVENUE . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604 - '

Y o J )

- S City EL |2 Coce

8. Thed bove namod entity submits this statement for the purpose of changinrg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ? figations of registered agent.

SIGNATURE
wr \' + Signatura, typed or printed name of registered agent ang tithe if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedtc Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O pelete TITLE ] Charge [ Audition
NAME OLIVA, RAFAEL M NAME
STREET ADDRESS | 7709 N ROME AVENUE STREET ADDARESS
CiTY-51-2P TAMPA, FL 33604 CITY-ST-ZP
TILE S [ Detete THLE O Change [ Adgition
NAME QLIVA, MEILIEB MAME
STREET ADDRESS | 7709 N ROME AVENUE STREEY ADORESS
GITY-51-2p TAMPA, FL 33604 CITY-§7-2IP
TITE [ Deete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-Si-ZiP Cy-ST-2iIP
L3 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P GITY-$T-21P
e O elete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TTLE O Deiete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2Ip CITY-57-71P

12. | hereby certity that the infermation supplied wit fill é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial ropostls tpde accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg,Empoderngd to execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressAvitlyall other like empowered.

7-22-0% FI3- 870 - fqyo

SIGNATURE AND wpeyn PRINTED NAME QZZGNING OFFICER OR DIRECTOR Date Dayzime Prone #

SIGNATURE:

/




