FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NO6000006293 ecretary of State
1. Entity Name 04-30-2007 90410 034 ****5]1 25
HAITI COMFORT, INC.
Principal Place of Business Maling Address
6950 NW 51ST ST 6950 NW 51ST 57
MIAMI, FL 33166 MIAML, FL 33166 .
R ARG AN AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CRIE0ST (12]%)
City & Stale Cily & State 4. FEI Number Applied For
AO0-4L 4o ¥l Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O Eg‘;fqlmmma'
8. Name and Address of Cumont Reglstered Agent 7. Namae and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL l Zp Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Borida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture. typed or prinad reme of regestaned agent and title  applicabie. {NOTE: Regisiarsd AQan: sQnature requasd wharn ressiatng) DATE

~ ¢

," Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be ~ Make check payable to

' Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees .\Flodda Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMme DP & Deiete TME O change [ Addition
NAME MILKS, MARIANNE NAME
STREET ADOVESS | 17 BEECH GROVE RD ‘ STREET ADORESS
CiTY-ST-ZIP HONESDALE, PA 18431 CHTY-ST-21P
me bs [@feiete e Ol Ctange  [] Addilion
NAME MILKS, CARL J NAME
STREET ADDRESS | 17 BEECH GROVE RD STREET ADDRESS
CITY-ST-2IP HONESDALE, PA 18431 CITY-51-21P
TME DT 1 Delete TME [ change [ Acdition
NAME PERHAM, JUBY NAME
STREET ADDRESS | PO BOX 2214 STREET ADDRESS
CITY-5T-2IP ELIZABETHTON, TN 376442214 CITY-5T1-2P
TILE D {1 Detete MLE [ Crange  [] Addition
NAME COMFORT, TRISHA NAME T
STREET ADDRESS | 6950 NW 51ST ST #352 STREEY ADDRESS
CI¥Y-ST-2IP MIAMI, FL 33166 CITY-51-21F
TITLE D O Delete TITLE [ Change [ Addition
NAME COMFORT, RAY NAME
STREET ADORESS | 6950 NW 51ST ST #352 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 32166 CITY-ST-2IP
Tk [ Delete TILE [ Crange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. ! heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgpt with an address, with all other like empowered.

SIGYETURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytyne Phone #

SIGNATURE: 7. pMﬁa«m, O?ndi?(p 2007 423 ff—g-mg{




