2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90076 010 ***150.00

DOCUMENT # P21992

1. Entity Name
COOMBES PROPERTIES INC.

Principal Place of Business Maiting Address

53 S MAIN ST PO.BOK177 QQUQZQB'?
FREEPORT, NY 11520 BONDH JUNCTION NSW 2022 -
AUSTRALIA, XX
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II”I“ HI “ll| ’[Ill Ml mﬂ ||I| nlﬂ I‘IH Hlu I|Iﬂ nm Ill[l“"”ln
PO Boxi17
Suite, Apt. #, eic. Suite, Apl. #. etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Bonpy guNcTION HSW 11-2931211 Not Applicable
Zip Country Zip Countiry » ! $8.75 additional
[35 5 AUST'Q AL‘K 5. Certificate of Stalus Desired O Foe Required
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
Name

CRAIG, HUNTER B
201 S.£. 24TH AVENUE
POMPANO BEACH, FL 33062

b
o
"

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enmy submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Siale of Florida. | am familiar with, angt accept

the obligations of registered agent.

SIGNATURE

Sonans+s, lyped or prened name Of regstered AQeTH 2nx STie 1 apphcable,

(NOTE: Regratered Agom signahré redueed whix renstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Comtribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11

TIRLE P [ Detete TITLE [0 change ] Addition
NAME COOMBES, PETER C. NAME

STREET ADDRESS | 15 QUEENS AVE. STREET ADDRESS

ciy-St-2P VAUCLUSE NSW 2030 AUSTRALIA, CITY-S1-29

TTLE D O celee TITLE [AcCrange [ Acdition
NAME COOMBES, HELENE NAME

STREETADDRESS | 19 QUEENS AVE. SIREET ADDRESS

Ciy-sv-ap VAUCLUSE NSW 2030 AUSTRALIA, CHy-st-ap

TITLE ] Delete TLE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-2IP CTY-ST.21P

TMLE 3 Deiete TITLE [J Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

HTLE O belete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$1-2P

TILE O petete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21IP J CITY-§1-21P

12. | hereby certify that the injor
indicated on this report of su
of the corporation or (he fe
changed. or on an attacl

SIGNATURE:

pptled with this filin

R adgress. with all other like empowered

51 does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
2fental report is true and accurate and that my signafure shall have the same legal effect as if made under ath; that | am an officer o director
' 0 rustee empowered [0 execute This report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

FEBeuan 37 ek b (oa\‘?sg%lll

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRFCTOR

Deytrme Phomd |




