2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P99000099323

1. Enlity Name
" LOS COMALES, CORP.

05-02-2008 90112 014 ***150.00

Principal Place of Business Mailing Address

3495 NORTH DIXIE HWY.
OAKLAND PARK, FI. 33334  US

3495 NORTH DIYIE HWY. S
OAKLAND PARK, FL 33334 . S

us

AT GTAmAA

FTMEnI

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0988494 Not Applicable

§. Certificate of Status Desired

O $8.75 additional
Foee Required

6. Name and Address of Current Registerad Agent

DOMINGUEZ, MIGUEL
2844 SW26TH STREET
MIAMI, FL 33133

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ¥ am famitiar with, and accept

the obligations of registered agent, -

SIGNATURE

Signature, typed or prited name of 1agestered agent and tiie § Applcable.

(MOTE: Regiaterad Agent hignituve requred when renstatng)

DATE

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

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTCHS

[

TLE

NAME

STREET ADORESS
CITY-ST-2P

PSTD
DOMINGUEZ, MIGUEL
2844 SW 26TH STREET
MIAMI, FL 33133

TILE

NAME

STREET ADDRESS
CITY-S1-2P

T1LE

NAME

STREET ADDAESS
CiTY-§7-2P

TME
NAME .
STREET ADDRESS EER
cIy-§1-29

TILE

NAME

STREET ADDRESS
CiTy-g1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST. 2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Siatutes. | further cerlily that the information
ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
G 10 execute this reporl as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 if
Il ather like empowered.

indicated on this report or Syppd
of the corporation ar the 1egiv
changed, or on an aftach

SIGNATURE:

or trustee empo’
th an address, wi

Vi A~

131 GNA

mmmrhﬂmmsﬁ&ﬁmmcammcm

Daybrme Phone #




