2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # PS5000036957

1. Entity Name

KOMAR INVESTMENTS, INC.

#700

Principai Place of Businass

848 BRICKELL AVE.
MIAMI, FL 33131

Mailing Address
848 gRICKELL AVE.

#70
MEIAMI, FL 33131
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04222008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0580704 Not Applicable

5. Certificate of Status Jesired

7 $8.75 Additonal
Fes Required

8. Name and Addruﬁ of Current Registersd Agent

MURALI, WALD, BIONDO & MARENO, P.A.
TWQO ALHAMBRA PLAZA

PENTHOUSE 1B

MIAMI, FL 33134
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8. The above named enlity submits this statement for the purpose of changing lts registered office or registerad agam. or both, in the Slare of Florida. 1am iammar with, and accept
iha obligations of registered agent.

SIGNATURE

Signatura. typed or printed namg of registerad agent and (tie it applicable

{NOTE: Registared Agant signature required whan reinstating)

DATE '

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

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS ]
TITLE D
NAME ARDID, INIGO
STREET ADDRESS | 848 BRICKELL AVE, SUITE 700
CITY-5T-2IP MIAMI, FL 33131
TITLE D
NAME ARDID, JOSE M
STREET ADDRESS | 848 BRICKELL AVE, SUITE 700 .
omv-sT.26 | MIAMI, FL 33131 .
TITLE D I
NAME ARDID, DIEGO .
STREET ADDRESS | B48 BRICKELL AVE STE 700 -l .
CTY-sT-7p | MIAMI, FL 33134 R TI
THLE R
STREET ADDRESS N rt‘ s a1
eTY-51-2p o S
TITE v W
NAME : -y
STREET ADDRESS ‘
CY-ST-21P

- TINLE
NAME
STHEET ADDRESS
CITY-§T-2IP
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SIGNATURE:

’

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutas. | further certily thal tha information - }
" indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporalion or thg raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addiess, with all other iike empowered. *
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Oate Daytie Phone #
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