2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K45100

1. Entity Name

COMFORT FARMS, INC.

Principal Place of Businass Mailing Address

22650 SW 194TH AVENUE COMFORT FARMS
MIAMI FL 33170 US 22650 SW 194 AVE
MIAMI, FL 33170 US
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FILED
Feb 27,2008 08:00 A
Secretary of State

RGO

01082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0087491 Not Applicable

§. Certificate of Status Desired (] $8.75 Addrional

Fee Required

6. Name and Address of Current Registered Agent

FOSTER, MARSHA GOLDMAN

22650 SW 194 AVE. o

GOULDS, FL 33170
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8. Tha above namad aentity submits this statement for the purpose of changing its registered office or registared agsnt, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped Gf prated name of registered agent and tile If applcabie

(NOTE. Raqusterad Agent nignature required when reinstaing)

DATE

" FILE NOW!I FEE IS $150.00 ~ .

" . Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

" 9. Elecion Campaign Financing

" $5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS [

D

COMFORT FARMS INC
22650 SW 194 AVE.
MIAMI, FL 33170

TIME

NAME

SIREET ADDRESS
CiTy-ST-2P

HITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE
NAME

STREEN ADDRESS
CITY-81-21P

HILE

NAME Tt

STREET ADDRESS
CITy-81-2IP

TiTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

" SIREET ADDRESS
CITY-51-2IF

L nEe1ya-a000L-Ded 19!

DO NOT WRITE
N THIS SPACE.

10

v

C

[
+

F—— B '

12. | hereby certify that the information supplied with this fiIing
indicatad on this report or supplamental report is true an

changed, or on an at!achmerr%wgan dress, with ail other iike empowerad.
. . O ~ -
SIGNATURE: —7h 4«{% i&%

does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under aath; that 1 am an officer or director
of the corporation or the receiver or trustes empowersd 1o @xacule this repart as requirad by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

9—!:—35;/1)&’ 3052 R-3b]

$IGNATUEE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




