2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000036957

1. Entity Name
KOMAR INVESTMENTS, INC.

FILED
Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Maliing Addrass

848 BRICKELL AVE. 848 BRICKELL AVE.

#700 #1700

MIAMI, FL 33131 MIAMI, FL 33131
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6. Name and Address of Current Roglstorad Agent

MURAI, WALD, BIONDO & MARENO, P.A.
TWO ALHAMBRA PLAZA

PENTHOUSE 1B

MIAMI, FL 33134
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8. The above named entity submits this statement for the purpose of changing its reglistered office ar reglslered agent, or both, in tha State of Flonda lam lammar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or grinted name of +eghstared agent and thle ! applicable (NCOTE: Registerad Agent signature raguirad when rainslating) DATE '
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
*  After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
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th all other ke empowered.

daes not qualify for the exemptions contained in Chapler 119, Florida Sta1uies 1 further certify that the mformahon
indicated on this repert or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made undsr ocath; that I am an officer or director
vered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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Date Dayime Phone #
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