- - s

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K45100

1. Entity Rame

COMFORT FARMS, INC.

Principal Place ol Businpss Mailing Address

FILED
Mar 16,2006 08:00 AM
Secretary of State

FOSTER, MARSHA GOLDMAN
22650 S\W 184 AVE.
GOULDS, FL 33170

22650 SW 194TH AVENUE ~ COMFORT FARMS .
MIAMIL FL 33170 US 22650 S 194 AVE HoB0004E3287
s et
T et e b 01132006  NaChgP  CR2EC3A (11/05)
DO NOT WR‘TE%?!N TH'S SPACE 4. FEYNumber Applied For
. e o { _65-0087491 Mot Applicatis
T e ey + 5. Certdicats of Status Desired ?8'75 Additional
T n e S A 3 i ] e Requlre
6. Name and Addrass of Current Registered Agent

il

ths abligatians of ragistered agent.

SIGNATURE

8. The above earad entity submits this statement for 1he purpose of changing its registerad oliice or registered

ager, or bolh, in the State of Florida. {am f| iar with, and pt

Siprawre, fyped of printed rame of ragistersd agent end e If spphcable

[MOTE. Registered Agent sigreturs requined when relostating)

DATE

9. Electioh Camypaign: Financing

FILE NOWILL FEE IS $450.00 Trust Fund Conlribution.

After May 1, 20306 Fea will be $550.00

$5.00 may 2o
Added 1o Fess

1, OFFICERS AND DIRECTORS [
it D

NAME COMFORT FARMS INC

STREEY ADDRESS | 22650 SW 194 AVE,

_cm-sr-zm MIAMI, FL 32170

TWLE
NAME
STREET ADORESS

Ty -SF-2P
THLE

RAME

STREET ADDRESS
LY-§3-2P

THLE

HAMC

STRETT ADDRESS
Ciry-ST-2P

THE

NAME

STREET MOBRESS
GiTy-ST-2iF

ME

NAME

STRELT ADCAESS
Qry-51-ap

of thg corporation or the racaivar or kustes
changed, of on an attachmen! with an address, wih aff ofhar ke ampawerad.

12. { heraby certify that tha information suppiied with this fiting does nat qualily fac the exemplions comtainsd In Chapter 319, Florida Statutes. | further certily that the Infornation
indicated or this repost of supplamental repart T8 frus and accurate and that my signature shall have the same fegal effact as it made under calky, Yhat 1 am an officer of director
erod 10 execute this report as required Dy Ghapter 607, Flarida States; and That my name appears in Block 10 or Block 11 1

SIGNATURE: ﬂﬁ%&{% et
HENATURE TYPED Oft PRINTED NAME OF SIGNIWA QFFICER OR GIRECTOR

Oayiira Prone #




