2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3. Enly Name Secretary of State
COMFORT-CRAFT TRADING, INC.
:r‘;n-:ib-al P?acé of Busmess __Mailing Address
705 E. 10TH AVENUE 705 E. 10TH AVENUE
o IR ERERENR M RERR AN
2, Principat Place gt Husiness 3. Maihng Addrass
_-V-Sune, Apt. #, eic. ) Suiie, A;l;l. #, etc. s 15t MOORE CR7E034 [1 DIDS)
City & Slate Cily & State , 4. FLY Numbes Appted For
- __ _ 65-0157546 Nat Apphca'tr‘
op Country Zp ]7 Country 5. Certificate of Status Dasired |} ?g;;gﬁ:ﬁ;‘m"m
_ o iiﬂ;{ﬁe and Address of Cunrent Registered Aig?n?w o 7. Name and Address of New Registered A&F -
Narre
???&SNEA!%?HRAVE Stieet Address (P.O. Box Number 15 No1 Agceptabile’
SUITE #205 .
N. MIAM! BEACH FL 33162 o
Cay FL [ Zip Cote

B. Tne above named entty submiis this sfatement 1or_1ha‘b;!uge ot changmé its registared oflice or tegisterad agent. or bath, i Ihe State of Farda. | am famikar with, and &C_'Cf-.g
he obtigations of registered agent.

SIGNATURE .

igTnkars, el b pieacd nacne ol tegrierad agen and e ¢ appucacio (NQTE: Rog stefed Agent sqnakum requirad woer romsattig) DATE

FILE NOWI! FEE JS $15000 o
After May 1, 2006 Fee W Be $550.00
Make Check Payable to Florjda Department of State |

. 2. Bleckan Campaign Financing $5.00 May C
Yrust Fundg Conibution. [ Added to Fees

. CFFICERS AND DIHECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS ity t1
e PSD 7 Gelge TLE 3 Cange {3 Aaz™
NAME ROSENFELD, MELVIN MAME
SIRECT ABORCSS | 705 £. 10TH AVE. STRLLT ADLMESS Laoiing 20063
CHTY -5)- 2P HIALEAH FL CHY-BT-2i8 E}Ee”i&-’ﬂl&} "EUBIE ﬁﬂr‘? ISG . Gﬁ
THLE 7 Detete HILE [ Chenge [ A2
HAML HAME
STREL ADDMLES SUHEET AUUKLYS
GHY-ST-21P GITY-SH-2tP

{ e . D
i [J veimte R BT i O ege  Daci
N AR ’
STRELT ADDRLSS SIALL] ADUIMESS

oSt Y o AR el
TILE [ Delate it 7 Change AT
RAME HAME
STREET ADORFSS STAECT ADDALSS

| or-gi-ze CTY-57-4P
TLE {7 Deveie iets [ Change 52
NAME NARE
STIELY ADDRLSY STREET ADCPESS
CITY-51-21p oY 1 2P
e 3 pelete TiLE 3 Change FRA
s NaMD
STREE1 AQUIESS SIREET ABDRESS
wv-gap CIFY-5/-27

12. | hereby cerily that the indormalion supplied with tws fitng does nat quality for the exempticns contairted it Sactian 118, Fiarida Statutes 1 lurtner carlty 1hat the informatior
Indwated ar dus report or supplamental repart 1s true and accurate and thal my signature snall have the same legal effect as il made under cath, that | am an officer or girecic
of the carpatation ar the recetver o {gstes empowered o execute this report as required by Chapler 807, Floricda Statutes: and that my name appears in Black 10 ar Black 1
it ehanged, or on an at) nt wildfan address. with all other fike empowered.

SIGNATURE: —* ML S, Agdrrsees o~ a(,_” ij—/d_ﬁ.;?:_:JJ S’?

TYTED Of PRTNTED RANE OF SIGNTG OFFICER OR ORECTOR P




