2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 546901 Mar 07, 2007 08:00 AM
1. Enlity Name . S
ecretary of State

COMFORT REALTY CORP. ry
Principal Place of Business Mailing Addross
8410 N.W. 16TH STREET 8410 N.W. 16TH STREET
S BEMBROKE A Hll‘l’l’l“ |m| |m|m“ ||m 'm |mml“ I'l“l}l" M” |‘|“||’ l| lm
2. Principal Placo ol Business - No P.Q. Box # 3. Mailing Addross

Suite, Apl #, ole. Suille, Apt. #. alc, 1st MOORE CR2E034 (10/06)

City & Stalo City & Stale 4. FE! Number 59-1978048 Appliod For

Not Applicable
Zip Couniry Zip Country 5. Cerlificato of Status Desired O gi'ggqlﬁ?:;iona'
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglistered Agent

Name

FORT, CLIFFCRD L

B410 NW 16TH ST Stroct Addrass {P.O. Box Numbaor is Nol Acceplable)

PEMBROKE PINES FL. 33024

City FL Zip Code

8. Tho abovo namod onlily subm\ls lhis slalement for the purposo ol changing its rogislered olfico or regislerad agenl, of both, in the Stale of Florida. | am famihar with, and accopt

SIGNATURE /

bq]l-.u .Ded or printed rurter of registorad qunl e bllo applcably (NOTE: Ragysiered Aganl siynatura requred whan reinsiating} DATE

FILE NOW!!! FEE IS $150.00 9, Elaclion Campaign Financing $5.00 may Be

After May 1, 2007 Fea WIIl Be $550.00 :
S Trusl Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L PST 1 Delete IILE _ [ Change ] Aadilion
NAME FORT, CLIFFORD L : NAME. Ul’lDDﬂUbET? 15
y -
SIRCET ApDrss | B410 NW. 16TH ST. SINTFT AT S8 D380 -8001 1 -012 150,
Y -ST-71P PEMBROKE PINES FL 33024 CITY-S1-21P
HILE T peiete TILE [ Change  [Z] Addilion
NAMI NAME
STREE | ADDRESS SIRELT ADDIG 85
Cily-sI-7Ip CIY-SE-71r
TILE 3 pelele Ty [ change ] Adaition
NAME NAME
STREET ADDRESS STRECT ADDIV 85
CINY -8i- /1P CHY-SI-/IP
TLE [ Delate 1l [1Change  [] Addition
NAMF NAMI
STREE| ADDAIESS SIREET ADDRE 55
CITY-SI- 7P CIY-SI-71P
NILE ) elete 1 O change [ Aditon
NAME NAME ’
STREF] ADDRE 55 SIMIET ADDRI 88
CIY-S[-41 GIFY-sl- /1P
NIt (7 Delete e [(Jchange  [] Addilion
NAME NAME
STREET ADDRESS SIREETADDRE S8
CItY-SI-21P CITY-S1-2IP

12. | horcby cerlify that tho informabion suppliod with Lhis filing doos not qualily for Ihe exemplions conlained in Seclion 119, Florida Slalutes. | further corlily thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same (egal cffect as if made under oath; thai | am an officer or diroctor
of the corporation or tho receiver or trustee empowared o exocule this roport as required by Chaplor 807, Florida Salutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with address, with all olher ke empowoered.

SIGNATURE: S W

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR D

Nayime Phong #




