,2C06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2006 08:00 Al
DOCUMENT # P99000099323 ESE Secretary of State

1. Entity Name
LOS COMALES, CORP.

Principal Place of Business Mailing Address-
3495 NORTH DIXIE HWY. 3485 NORTH DIKIE HIY,
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 US

AR

042520086 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0988494 Mot Applicable
o . $8.75 Additional
5. Certificate of Status Desired [ Foe Required

6. Name and Addrass of Current Ragistered Agent

e e | DO NOT WRITE
HIANIL FL 33132 IN THIS SPACE

8. The above namad entity submils this slatement for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Florica, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —
Signature, lyped or printed name cf registered agen and e it applcabls (NOTE. Registared Agent signature required when retnatating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa!gn Einancing 0 $5.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
13, OFFICERS AND DIRECTORS I B
TITLE PSTD
NAME DOMINGUEZ, MIGUEL

STAEET ADORESS | 2844 SW 26TH STREET
CITY-ST-2P MIAMI, FL 33133

Tne
HAME LOGNn0LE4240
STREETADORESS | /20 036-B0060-008 150,00

CiTY-57-2P

e
NAME

amsw DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-21p

THLE

HAME

STREET ADDRESS
CiTY-587-BP

TinE

RAME

STREET ADTRESS
LIy -81-2ip

12. | heraby certify that the Information supplied wilh this filin g doss not gualify for the exemptions contained in Chapier 118, Florida Statutes. | further cedify that the informaticn
indicated on this report or supplemental report is true anc accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empawered 10 exscute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like smpowared,

SIGNATURE: Zﬁzzf/ Cmas,
NATURE AND TYPED OR?NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaong &

4



