FILED

e Jan 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-23-2007 90018 046 ***150.00

1. Entity Name
COOMBES PROPERTIES INC.
Ptincipal Place of Business Maiing Address
53 5. MAIN ST P.0.BOX 177 8
FREEPORT, NY 11520 BONDI JUNCTION NSW 2022 0004979
AUSTRALIA,
2. Principal Place of Business - No P.C;. Box # 3. Maiting Address "HII" I ﬂll| Ill I ’Iﬂl |I “ll |“ [u H Iml III“ mlll |! II“
Po Box 177
Suite, Apt. #, elc. Suite, Apt. #, elc, 01072007 Chg-P CR2E034 (12/06)
City & State City & Stale i 4, FEI Number Applied For
Bonp! Tumcrion  NSW 11-2931211 Not Applicable
Zi Countr Zj Countr it
€ip Y ! \;)Ipss P\USTVEHL!A 5. Certificate of Status Desired O gese'g?ql‘;f:‘;"u"al
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CRAIG, HUNTER B
201 S.E. 24TH AVENUE Street Address {P.O. Box Numbet is Not Acceplable)
POMPANO BEACH, FL 33062
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.
SIGNATURE
- Sgnsnre, typed of primied name of regatered agem and tiie 1 applcadle. (NOTE: Regiaiered Agent Signature requred when renstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 1TLE O Change [ Accilion
NAME COOMBES, PETER C. NAME
STREET ADDRESS | 15 QUEENS AVE. SIREET ADDRESS
Gy -s1-2p VAUCLUSE NSW 2030 AUSTRALIA, CITY-51-41P
HTLE D [ Detete 1ILE [ change [ Adtition
NAME COOMBES, HELENE NAME
STREEF ADDRESS | 15 QUEENS AVE. STREEY ADDRESS
Ciry-s1-2p VAUCLUSE NSW 2030 AUSTRALIA, Qiry-st-ap
HTLE 1 Detete e [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrr-§1-2P CIy-st-2ip
TITLE [ pelete ] ms [ crange [ Adcition
NAME NAME
STREET ADDRESS SINEES ADDRESS
CiTY-ST-21P cuy-sr-ze
TI5LE [ belete THLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-2P CITY-S1-7IP
LUt 0 petere TLE O change [ Addition
NAME NAME
STREETF ADDAESS . SIREET ADDRESS
CIry.S1- 2P (7 ) CIY-S1-2F
12, | hereby certify hat the information s affd Wwn this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemefta fis true and accurate and Lhat my signature shall have the same legal effect as il made under cath; that | am an officet of direcior
of the corporation or the receiver or FUEE eTpowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh gn ARArels, with all other like empowered.
SIGNATURE: ; ] (a] Qo007 61(0a)a384bl
' TURE AND ) OR PRINTEDC NAME OF SIGNING OFFICER OR SRECTOR Date Dayteng Phone #




